Texas Ethics Commission

JUDICIAL CANDIDATE / OFFICEHOLDER

P.O. EDI__12'D'TG Austin, Texas 7B711-2070 {512) 463-5800 1-800-325-8506

FORM JC/OH I

CAMPAIGN FINANCE REPORT 7226 COVER SHEET PG 1
— T 1 AccouNTR 2 Towpogesed
The JCIOH Instruction Guide explains how to complete this form. (Ethics Commission Rlers]

10 PERIQD ) ! Morth

COVERED

153 |
3 CANDIDATE / T WS { MRS / MR FIRST ™
NAME Mr. John
o T ey e cin
Lipscombe
4 E::AH.DIDATE-I ADDRESS /PO BOX. AFTIm*. CITY, STM-'E: _ EI%DD
OFFICEHOLDER £ )
MAILING - i
ADDRESS 908 E. 5th St. #114 .S
=
D Change of Address | AUS“", TEIHE, /8702 %
- . . N
5 CANDIDATE / AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 281 ) 6872441
6 _.-EAMPAIGH MS /MRS { MR FIRST B i M
TREASLURER
NAME Emma
s T nar e
Bamientos
7 CAMPAIGN 'STREET ADDRESS INO PO BOX PLEASEL.  APT/ SUITE # CITY: STATE
TREASURER 2906 Gem Circle
ADDRESS
__ (Resdence or business) | Austin, Texas, 78704
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER |
PHONE ( 512 ) 4427233
'8 REPORT TYPE ] —
| [x] January 15 [ ] 30th day before etecion [] Runof [] 15th day ater campaign treasurer

appoiniment [offceholder ony)

(:] July 15

[ ] eth day before siection [ ] Final report (attach CoOH - FR)

11 ELECTION

Day Yolr klonth T Day ‘m&
7,/ 1 /2000 THROUGH 12,/ 31/ 2000
ELECTION DATE ._ ELEETH]H;‘I'; i | - B
Month Cay Y el

12 OFFICE

r

OFFICE HELD (if any} {413 OFFICE SOUGHT (f known)

14 NOTICE
| OF DIRECT
CAMPAIGN
EXPENDITURE
BY OTHER
INDIVIDUALS

| Gandidates are required to disclose this informatlon only if they receive notification of the direct campaign expanditura. »-

County Court at Law in District #3

= Direct campaign expenditures are campaign expanditures made oy others wilhout the candidate's prior consent or approval.

Name

mrpﬂamm:smrt City; State, o Cooe

GO TO PAGE 2




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 4563-5800 1-800-325-8506

I_—— - T
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FORM JC/OH |

'SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # {Ethics Commyssion Filars)

John Lipscombe
17 NOTICE - This box is for notice of pofitical contributions accepted or political expenditures made by pofitical committees to support the
FROM | candidate / oficehcider These expenditures may have been made without the candidate's or cfficeholder’s knowledge or consent
POLITICAL i Candwates and officeholders are required to report this information only if they receive notice of such expenditures =
COMMITTEE(S) | - - : —— . . - _
| | COMMITTEE NAME
COMMITTEE TYPE

[ ] seecipc
COMMITTEE CAMPAIGN TREASURER NAME B -

[] additional pages

r . —

| COMMITTEE CAMFPAIGN TREASURER ADDRESS

)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS QF 350 OR LESS (ODTHER THAN [

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED | & 0.00

— i : e -

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 533
EXPENDITURE | 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED )
TOTALS $ 0.00
d. TOTAL POLITICAL EXPENDITURES
$ 3991350
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE - OF THE REPORTING PER!IOD | $ 0.00
............ - : ———— . | - S—
OUTSTANDING { 5. TOTAL PRINCIPAL AMOUNT QF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD - $ 0.00
19 AFFIDAVIT i

| swear, or affirn, under penatty of perjury, that the accompanying report
true and correct and includes all information required to be reported by me

raws, CYMTHIA BALL FLIRT
T Copnnaien fapiet:

.r_'- ﬂ...-" ‘*:'1'

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscnbed before me, by the said NN O B UIN KLY | . this the may
of ,}-h'ﬂlh_ﬂ.t_ 20 I () . to certify which, witness d seal of office.

%[ﬁ_hlc}m_ ﬂlﬂ:t | | oG, Uhll&f .
int name of officer administering oath Trﬂenfﬁc:er'nisteﬁﬂgnam




P.O. Box 12070 Austin,

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Taexas 78711-2070

(512) 463-H800 1-800-325-8506

SCHEDULE A (J)

The Instruction Guide sxplains how to complete this form.

2 FILER NAME

P —

1 Total pages Schedule AjJ):
10f109 -
3 ACCOUNT # (Etrwrs Commsson fiers)

John Lipscombe
4 Dake S Full narme of mntrtlut-nr (] out-of-state PAC (ID® B | 7 Amount ﬂf W - In
| James Rubarth-Lay connbuton (3) | descnption(f applicable) |
77212009 6 Contributor address City. State; ZipCode 20,00 :
1606 E 10th 5t
Austin, TX 78702 |

89 Contributor's principal occupation
Systems Analyst

14 Contributor's employeriaw firm
University of Texas at Austin

13 If contributor is a chid, law firm of parent(s) (if ary)

{ 12 Law firm of contributor’s spouse (if any)

, (If travel putside of Texas, complete Schedule T)

- 410 Coantributor's job title

Full name of contributor

Arnourt of In—ln:ndﬂnnl:ntn.m:n -

[ out-of-ximla PAC (108 ) ' | |
Watson Marmaduke Howell contribuion {$) | description(if apphcabie)
?mm '_ 'a:;:lresg L :::ér ----- l-a:; ............. Zsﬂ‘m }

1104 Nueces Street, Suite 207
Austin, TX 78701

(if travel outside of Texas, complets Schedule T)

Contnbutor's principal occupation Contributor's job title
Attorney
Contributor's employeriaw firm Law firm of contributor's spouse (if any)
Self Employed )
If contributor is a chitd, law firm of parent(s) (if any)
Date Full name of contributor [} out-of-siate PAC (DM g1 Armeunt ﬂf ‘ In—lﬁinl:l m‘rh'rbut:nn
| contribution ($ description(if appiicabile
Mary Helen Howel SO )
7/2/2009 Contributor address Ciry, 5Stawm ZipCode 250.00 I
| 3718 Steck Avenue :
| | Austin, TX 78759 | (if travel outside of Texas, compiete Schedule T)
Contributor's prncipal occupation - Contributor's job title
None |
ﬁcrnh'i:umr‘s ermnmpiayerlaw firm | Law fwmn of contributors spuﬁ-e (if any)
ane |
. I

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

—
POLITICAL CONTRIBUTIONS SCHEDULE A (J) |
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Scheduke A(J):
_ e | ] 1 2of 100
2 FILER NAME | 3 ACCOUNT # (Etrcs Commission fkers)

The instruction Guide explains how to compiata this form.

John Lipscombe ;
4 Date S Fullname nfmnh‘hutnr [] out-of-statn PAC (10# 11 T AMount of 8 In—indg contribution
. ! contriibubon ($ otion(if i
liibby o wood (3} | description(if appiicable)
7752000 5 Conributor address; City, State;, Zp Code 100.00 [
3017 Parker Dr. |
Georgetown, TX 78628 ;
L ] _ {if travel outside of Texas, complste Schedule T)
9 Contributor's principal accupation 10 Contributors job title
retired side-tracked Home Executive//debate coach BSF N |
141 Coniributor's employeriaw firm | 12 Law firrn of contnbutor's spouse (if any)
self

13 Hcontnibutor is & child, law firm of parent{s) {f any)

Daie: | Fuil name of contributor []out-of-stase PAC D8 b Arnourt of

nous | Inkind contribution
Bruce H Clark | commbubon {3) | descrption(¥ apphkcable)
8903 Split OQak Circle ! ;
Austin, TX 78759 (i travel outside of Texas, complete Schedusle T)
Cortributors principal occupation | Contributor's job titte
Attorney

Contributor's employer/law firm | Law firm of contributor's spouse (if any) —_— —
Clark & Clark

If contributor s a child, law firm of parent(s) {lf any}

Date: [ Full name of :un*il'ihutnr- o I‘_'Im-::r-ﬁaa PAC (IDW#__ . - _ .} Amount of | In-Kind cﬁ:tribuﬁun
famie Spencer contribution {§) ‘ description(if appilicabie)
7/8/2009 Contributor address; ~ Chy, Stte; ZpCode 25000 |
I: 2506 Littie John Lane :
__Austin, TX 78704 B | f travel cutside of Texas, complets Schedule T)
Contributor's principal occupation = Contributor's job titke R
Lawyer |
Contributor's employearaw irn Law firm of contributors spouse (if any}
Law Office of Jamie Spencer |

If contributor is a chuld, law firm of parenti(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission O Box 12070 Austin,

POLITICAL CONTRIBUTIONS

Taxas 78711-2070

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

{512) 463-5800 1-800-325-8506

SCHEDULE A (J)

11 Total pﬁﬁa;. é::hﬂ'ﬂ.L}IEA[J}-I
3of109

2 FILER NAME
John Lipscombe

4 Date ' §  Full name of contributor

3 ACCOLUNT # (Ethies Commisson ﬁlar‘s}

8 In—und conthbuton

SHARAN KAY HAPPEL

| § Contributor address. City; State; Zip Code
1906 MADISON AVENUE
AUSTIN, TX 78757-7222

§ Coninibutor's principal oCCupation
Solutions Designed for Modemn Living
11 Coninbutor's employaeriaw firm

SLIMBEAN SOLUTIONS
13 ifconiributor is a child, law firm of parent(s) (i any)

711472009

contribution () ‘ description{f applicable)

50.00 }

{iff trave! outside of Texas, complete Schedule T)

10 Contributor's job titke

12 Lawfirmof cunhibuinrﬁ spouse (if any)

Date

) Amount of In-kind contribution

Full nama nf.r.';an.t-r_iﬁﬁ.tor Ij m.-t—uf—.'.tl;n FAE :_lml_
ROBB WILLIAM SHEPHERD
PO 2526
Austin, TX 78768-8252
Contributor's principal occupation
Attorney
Contribunors employer/taw firm

Robb Wm. Shepherd, P.C.
if contributon is a child, law firm of parent(s) {if any}

contricution (%)

---------
N
N

description{if applicable)

250.00

{if travel outside of Texas, complete Schedule T)
Contributor's iob tithe

Law firm of contributor's spouse (if any)

Date Full narme of contributor [] out-of-stms PAC (D ] ] Anﬁurrl of In-kind mrmm-n:n
] contrbuton {3 otiond i |
martha e smiley (8) | description(if appicable)
7/17/2009 |  Contibutor adkiress. City, State; Zip Code I 500.00 :
413 w live oak | |
| austin, TX 78704 - ({If bavel outside of Texas, complete Schedulg T)

Contnibutor's principal occupation Contnibutor's job title
Attorney ,
Contributor's employerflaw firm Law firm of contributor's spouse (if any)
Wiinstead PC

If contributor is a child. law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission PO Baox 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Totad pages Schedule A{D):

. 40of109
3 ACCOUNT # (Ethics Commamon fers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

John Lipscombe
4 Date 5 Fulinama of contributor 1 out-of-state PAC {ID#: } | ?’ .ﬁ;rﬁnunt of B In-king contribution
i . contributicn ($) dascription{if applicable
Sam J. Johnson | | = }
I
................................... |
7/18/2009 6 Contributor address; City, State; Zip Code 100.00 |
600 Cangress Ave., Suite 1500 }
itn, 78701
, Ausitn, TX 7870 _ (If travel outside of Texass, complete Schedule T)
g Conmmbutor's principal occupabon { 10 Contributors job tite
lawyer :

11 Convibutor's empiayes/iaw fimn | '12 Law fwm of contributor's spouse {if any)
Scott, Bouglass & McConnico Al |

13 I contributor is a chikd, law firm of parent(s) (if arny)

Drarte | Full n;rnanf mntrﬂ:u!ﬁr [] ons-of -stata PAC _{m# _.1 Amount of ‘ In-kind comtribution
Kimberly Renee Hokanson contribirtion (3) | descnption(if appiicable)
7/20/2009 | Contibutoracdress,  City; State: ZipCode 25 00 |
7815 Hardy Drive :
. Austin, TX 78757 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributors (o title
CPS Caseworker

- Contributors embh*;er Aaw firm o Law firm of contnibutor's spouse (if an.]r}
Dept Family and Protective Services -

If contritwRor s a chifd, law firm of parent(s) (if arry)

Diarte Full name of contributor L[] out-ol-stmie PAC (ID& _ ) Amourt of

. | In-kind contribution
bution (8 oton(
Vincent Cho * | ]
7/20/2009 Contributor address; Ciy, Stawe; ZpCode 25 .00 :
7815 Hardy Drive |
| Austin, T}: ?3?5? (¥ travel outside of Texas, complete Schedule T)
Contributor's princpal occupation Conmbutor's (ob title
Teaching Assistant |
Contributor's emplayer/law firm Law firm of contributor's spouse (if any) |
University of Texas

If contributor is a child, law firm of parent(s) {if any)

ATTACHADINTIONAL COPIES OF THIS FORM AS NEEDED .
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

—— e PR y—r -

The Instruction Guide axplains how to completa this form.

1 Total pages Schedue ALD):
5 of 109

2 FILER NAME
John Lipscombe

3 ACCOUNT # [Ethics Commission flers)

InKingd contributicn

e 3T Amountof B

4 Daic 5 Fullname ufmntr:ibul:ﬂr [] ouit-cf-sisie PAL .[rD# _
| Stig & Sean Daniels
7/20/2009 |6 Contrbutoraddress; iy, State. ZipCode
3633 Wakeforest Street
Houston, TX 77098-8550
@ Contributor's principal cecupation |
video editor
14 Contributors employerlaw fim
Java Time Productions ] .

13 Hconmbutor is a child, law firm of parentis} (if any)

‘ 10 Cortributor's job tite

12 Law firm of contributor's spouse (if any)

contribution (%}

dascription{if appiicable}

|
50.00 :

{if travel outside of Texas, complete Schedule T)

In-kind comribution

Deate | ull narme u-i-’nr;l-'ttributur En.!-nl'-:l:u PAC (WDw = m"t of _ \
Alison A Dieter contribution (3 Pron( speicanie)

7217200 |  Conriouoraddress;  Cry, State. ZpGose | so00 |

' |

12009 Tanglebriar Tr
Austin, TX 78750-0190

|

[f travel outside of Texas, compiete Schedule T)

Contributor's princioal ccoupation
retired B
Contributor's employar/lzw fimm
none |

i contributor 1s a child, law firm of parent(s) (if any)

Contributor's job tile

Law firm of contributor’s spouse (if ary)

Date Full narme of contnbutor

I:l oul-of-sbate PAC (I8
Christopher Lee Elliott

712172009

. 1705 Rabb Road

|

[ Austin, TX 78704

..................................

Contri I::utn r's principal occupation
Lawvyer

ContAibutor's employar/law firm
Graves, Dougherty, Hearon & Moody

If contributor is a child, law firm of parent(s) (if any)

(H travel outside of Texas, complete Schedule T)

Confributor's job title

Law firm of contributor's spouse {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Teaxas Ethics Commission

PO Box 12070 Austin,

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Texas 7B8711-2070

(512) 463-5800

1-800-325-8506

SCHEDULE A (J)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule AfJ):
6 0f 109

2

i

9

FILER. NAME

| 3 ACCOLNT # (Ethics Commisaon fiars)
John Lipscombe |
Date |5 Fullname of contributor [ out-ok-state PAC (ID¥._ ""Wa inkind contribution |
Erik S. Goodman - contribution (§) descnption(if appliicable)
7/21/2009 |6 Contributor address; City; State; Zip c;:-de ----------- 50.00 I
6308 Gato Path . |
_ AUStir_" TX 78731 {if travel outside qu Texas, complate Schedule T)

Contributor's principal occupation | 10 Contributors job tithe

lawyer

11 Commbutor's employeriaw firm

self

13 if coninbutor 1s a child, law firm of parent(s) (if ary)

| 12 Law frm of contributor's spouse (if any)

) ; Amourst of in-kind mml:u.rhun

Date Full name of contributor Dmaaﬁ; PAC (108 |
Walter EBDMOND Timberlake contnbution ($) | gescription(if applicable)

22212009 |  Contbutoraddress;  City, State: ZipCode | 5500 |

| . ‘

2006 Bouldin Ave
Austin, TX 78705-5505

Contributor's prncipal occupation
iDew

Contributor's employerAaw firm
Retired

Euntrinutdﬁs job title

{it travel outside of Texas, complete Schedule T)

Law firm of contnbutor's spouse {if any)

¥ comtnibistor is a child, kaw firm of parent{s) {if any)

Full narme of comrbutor

i 108 E. Noton Street

Dake ] out-of-simte P!;E L4 3 )| ;u‘l_'ml:‘ltﬂf In-Kind contribution
Lica mm . contribution (5} ‘ descnption(if applicabie)
|

Pllugerville, TX 78660

(if travel cutside of Texas, complete Schedule T)

Contriburtor's principal occupation
Attorney

Contribuior's employeriaw fim
Law Office of Lisa Del.ong

Contnburors job title

If contnbutor is a child, aw firm of parent{s) (if any)

Law firm of contributor's spouse (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission | _F'.\D- Box 12070 Austin, Texas 78711-2070C (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

W L

— —— —— — T . — _ —

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A(J).

I — . . | 70t109
Z FILER NAME 3 ACCOUNT # (Etracs Commssion flers)
John Lipscombe
4 Date '5- Fuil r;ma-t:;f-ﬁu;rtribumr ] out-ol-state PAC {1D# . _”:-, 7 Amnuntnf- B8 Indind contribution

contribution (%) description(if applicable}

' Sylvia Acosta

|
................................... I
|

7/9/2009 | 6 Contributor address; City, State, ZipCode 100.00
316 W. 12th 5t, Ste 207

Austin, TX 78701 |
(f travel outside of '!'nn;. complete Schedule T)

8 Contnibutors princpal oocupaticon , 1'n' Eunt'ibutﬁrﬁjnﬁtiﬂe
Attorney Attome

11 Contrbutor's empioyer/iaw fimm 12 Law firm of contributor's spouse {if any)
Self
13 W contnibiutor is a chid, law firm of parent(s) (if any)

Date Full name of comtributor ] out-of-staee PAC (D _ )t Amountof

In-kmd contbuton

|
Andrew Casey | oo loution (¥ | description(if applicable)
7/21/2009 | Contnbutor address, City, OState, Zip Code l. 250.00 I
| 8705 Shoal Creek Blvd Ste 202 1
| _ Austin, TX ?3?5_? - | o | i {If travel uuh_i_::lt of Taxas, complete Scheduls T)
Coninbutar's principal occupation Contributor's job title
Attorney | | Attorney
Caontributor's employerfaw firm | Law firn of contributor's spouse {rlr any}
Self o o
if contributor is a chuld, law firrm of parent(s) {if any)
Dahe Fullna'ﬂ_Tﬁ;Jf_r_:ﬂlﬁ'lbutDl‘ (] outot-stals PAC (IDE~ B ] - ]T_ Armuntul_ ‘
contnbutio
Chris Dorbandt "
7/1/2009 Cormrnbutor address; City, Staw. Zip Code 250.00 }
603 W, 12th 5t |
" I
| . Austin, TX 78701 | (i travel outside of Texas, complete Schedule T}
Contributor's principal occupation | Contributors job title |
Attorney Attormey
E:i';hibmnr's empioyeriaw finrm Law firmm of cunhibufnrs spouse {if any) o

If contributor s a child, law firm of parent{s) {if ah.};r}. |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additiona! reporting requirements.




Texas Ethics Commission P.O. Bax 12070

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide exptaing how to complete this form.

[ 1 Totas pages Scheduie ALy
8of109

Z2 FILER NAME

3 ACCCOUNT ¥ (Etrwes Commession flers)

John Lipscombe
4 Dt .5  Full name of contributor [] oux-of-state PAC (10# _ | T Amount of 8 Inkind contribution
| ‘ it s | ption(it -y
I Lany Dowling ) | }
772372009 I| 6 Contnbutor addrass; City, State: ZipCode : 250.00 I
. 1602 E. 7th St |
Austin, TX 78702 ; |
— : (i ravel cutside of Texas, complete Schedule T)
g Contributars principal occupation i 10 Contributor's job Stle
Attorne Attome
11 Contributor's employeriaw firm 12 Law firm of contributor's spouse {if any)
13 Ifcontributoris a child, law firrm of parent{s) {if any)
Date Full n.E;me of contributor [ ] out-of-state P.I;LE {ID: . ___ }, Amount of | Ih—hin{:l-::nntributi.ﬁn
Nicole True contribution (3) | description(if applicabie)
72/2/2009 | Coributorsddress.  City, State; ZipCode 100.00 |
600 W. 13th St ;
Austin, TX 78701 (If travel outsice of Texas, compiete Schedule T)
Contributor's prmcipal occupation Connbutor's iob tite
Attorney | i Attorney
Contributor’s employeriaw fim - Larw fwrn of contributor's spouse (f any)
Self

If contnbutor s a child, law firm of parent(s) {if any)

T

Full narme of contribuior

Darte [[] out-of-state PAC {1ID# _ ) Armnount of [ In-kind contribustion
il s o
joe Futch contnbution (%) | description(if applicable )
T T T T T Tt
7/23/2000 '! Contributor address City, State; Zip Code 250.00 }
4804 Gypsy Cove |
| Austin, TX 78727 ' {If travel outside of Texas, compiete Schedule T)
Contributor's principal occupation Cantibutor's job title
Attorney o ____Attorney .
gmlr;:mbutnr's employer/law firm LLaw firm of contributor's spouse (if any)
e

If contributor is a child, law firm of parent(s] (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission PO. Box 12070 Austin

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

TJexas 78711-2070

{(512) 463-5800 1-800-325-8506

SCHEDULE A (J)

The Instruction Guide explains how to complete this form,

| 4 Total pages Schedule A(J):
 90f109

2 FILER NAME

{ 3 ACCOUNT # (Etucs Commession firs)

John Lipscombe 5
, A ' A — e ——————— . '
4 Date i 5 Full name of contnbutor [ cus-of-state PAC (D _ |7 Amountof ‘ 8 in-kind comrbution
. - contribution ($) aescripton(ri applicabie)
Hm James i |
7/3/2000 6 Contributor addrass. City, Stie; ZipCode h 25000 :
PO Box 1146
Bryan, TX 77806 |
_ s | | (I travel outside of Texas, complete Schedule T)
9 Contrnibutor's principal occupation 410 Contributor's job titie
Attorne - Aftorne |
14 Contributor's emplayeriaw firm 12 Law firm of contributor's spouse {if any)
Self

13 Ifcontributor is a chilg, law firrn of parent(s) {if any)

%I

R Date | Full name of contribedor |j M-Elf-sta!a I;'.H{‘,‘ {m#- ] Amounnt uf ‘ | In—l-und a::n:;ntributiun
Michael Maguire contnbytion () [ descrpton({if applicabile)
?Hfzmg - = ;: s .Ut?.r.:ﬁ;dr‘ﬂs‘s;* . .':i;f:- ~ - 4-; . iIF; ............. L 125'{“] I
502 W 14th 5t. :
: Austin, TX 78701 _ {if travel outzide of Texas, complete Schedule T}
Contributor's principal oocupation Contributor's job title
Attomey B Attomey
Contibutor's emploverlaw fim ! Law firm of contributor's spouse (if any)
Self

If contributor is a child, law firm of parent(s) {if any)

Dabe

5' Full name of contributor [] out-of-state PAC (IDR
I Donna Beth McCormick
7/23/2009 Corributor address;  City. State; Zip Code
5703 Shoalwood Avenue
Austin, TX ?E?S_L

Cantributor's principal occupation
Retired

Contributor's empioveriaw firm
Retired

If contributor is a child. law firm of parent(s) {if any}

Amounto! | Inkind contribation
contribution {$) ‘ Sescnption(if applicabe)

~ (if ravel outside of Texas, complete Schedule T)
Contributor's job title

Law firm of contribuior's spouse (if any)

. [

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,




Taxas Ethics Commission 0. Box 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE A (J)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A{J).
10 of 109

2 FILER NAME

3 ACCQOUNT # (Ethica Commssion fears)

John Lipscombe
4 Dote |5 Fullname of contnbutor | ] out-ot-state PAC (ID# | 7 Amourtof 8  Inkind contributon
o Na SO
Bobby Earl Smith ortmouton (3| descreton(itappicable)
7/2/2009 5§ Contributoraddress,  City; Siae;  Zip Code 100.00 |
1708 Nueces St |

Austin, TX 78701

§ Contributor's principal occupation

|

(i travel cutside of Taxas, compliete Scheduie T)

10 Contributor's job title

Attorne Atto _
11 Coninibutor's employeriaw firm 1 2 Law firm of contributor's spouse {if any)
Self = —_—
13 If contributor is a child, law firm of parent(s) {if any)
Date Fuil name of contributor (] mn-nf-;tata PAC um;- j - ; Amnu:nf | - In—i-:in::l u-::::nﬁ‘-ihutinn
Haleigh Van Trease contnbution (%) ‘ description|{if applicable)
7/23/2009 Contributor address, City, State; Eq:l 'DDEIE ........... 250.00 \
PO Box 341045 :
| Austin, TX 78734 | (i travel outside of Texas, complete Schedule T)
Contrnbutor's prncipal occupation Contributoer's job title
Attorney | Attorney
Contnibutor's employeriaw firm Law fwrm of comtnbutor's spouse (if any)
Seif

If contributor 15 a child, law irm of paremt(s) (if any)

Derte ) Fullnmnfmnh;bl.nm. [ ] out-of-state PAC (D¢ B ) ﬁ:lTﬁJntﬂf | In-hru:lc::rmn.mm
Jason Enc Trumpler ) | " )
/2006 RIS i et i.,;.' ............. ‘

421 E. 6th Suite A

Austin, TX 78701
Contnbutor's principat uc:E:u.:paﬁun
Attorney

Eﬂnmbutﬁrﬁ érnpf»nyarﬂaw firm
The Law Offices of Jason Trumpler

If contributor is a child, law firm of parant(s) (if any)

25000
|

| (if travel outside of Toxas, complete Schadule T)
Contributor's job titie o

Law firrn of contributor's spousa (if any)

e ————==

ATTACHADIITIORAL COPIES OF THIS FORMAS NEEDED
i contributor is out-of-state PALC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Tolalpages Schedule AlJ):
_ . o Wof109
2 FILER NAME 3 ACCOLUNT # (Ethics Commission Fers)
john Lipscombe
4 ODae 5 Fuliname of contnbutor [ ontctsiate PAG (D% 3|7 Amountor | 8  inkind contribution
. Jorge Pineda contribution (%) t description{if applicabile)
P
77242000 6 Contnbutor address; City, Stawe, JZIp Code 250.00 I
2211 5.1H 35 Ste 107 i
Austin, TX 78741 |
{tf travel outaide of Texas, complete Schedule T)
9 Confributor's principal aocupation 10 Conirbutor's job ttle
Attoime _ _Attomey
11 Contributor's employer/law fim 12 Law firm of contnbutor's spouse (if any)
Self . - -
13 Ifcontributor is a chilkd, law firm of parent(s) (if any) l
o Date _Fullnama of contribuior ﬁnﬂ-mﬂa PAC {.m#;_______ _ - " ) ) Amount of | I;—Hin;:l cnnt-ributinn-
Chuck Herring ( contribution () | description(if appticabia)
7/24/2000 | Comibutorsddress,  Ciy, State; ZipCode | 250.00 |
701 Brazos Ste 650 :
Austin, TX 78701 (I travel outside of Texas, compiets Schedule T)

Contributor’s prncipal occupation | Caoatributor's job title

Attomey | . Attorney

Contnbutor's employerfiaw irm Law firm of contributor's spouse (if any)
Self 3

If contributor is a chikd, law fimm of parent(s) (if any)

— A N—— fr—

Date |  Fuliname of contributor  [Jour-of-stat PAC (10w

Alice and Ron Adams

712772000 | Contnbutor address, City. State, ZipCode
4617 Hoffman Dr.
Austin, TX 78749

Eapm butor's principal occupation Contributor's job title
riter ]

Contributor' s employerflaw firm Law firrm of mntrilﬁutar‘s spaouse {if any)

Self

H contnbutor rs a child, law firm of parent(s) (if aﬁy}

([ travel outside of Texas, complete Schadule T)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form, 1 Tolat pages Scheduie ALJ)
-] 12 0f 109 -
2 FILER NAME 3 ACCOUNT # (Efwcs Commasaon fiers)
John Lipscombe
4 Date | 5 Full name of contributor [J cut-of-state PAC (1D# m
Larry Laden contnbubion (%) | descripton(if applicable)
]
7/27/2009 | 6 Contributor address; City; State; Zip G;Jd.e ........... 250.00 |
| 111 Congress Avenue Ste 1080 |
Austin, TX 78707 |
R _ (If travel outside of Texas, complete Schedule T) |

9 Eﬂﬂ.tl;'i-'EUt'Df'E prncipal cccupation
Law Office of Larry Laden
11 Contributor's employerlaw firm

10 Contnibutor's job title '

12 Law firm of contribittor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

T E— S el

Dale | Ful! name of contributos [] out-of-state PAC {ID# o | | mm of

nour | In-Kind contribution
Christopher P Morgan contibution ($) | descripion(i appicable)
|
?ﬂ?ﬂm Contributor address: Cif: Staie Z-!J Code 50*{]] I
8812 Tallwood Dr. no.89 :
AUSTIN, TX 78759 | of Texas. co se T
Contnbutor's principal eocupation Contnbutar's job tithe
lawyer | '
Contributor's employer/law firm |
self |

If contnbutor 15 3 child, law firm of parent(s) (if any)

Date | Full name of contributor (] oul-of-state P;.l: (I e ] | Amnunt of i _ .In—I-r.in::I mn_ml:u.ltlnn
Edwinna Gayie Cipriano =" n® von{if applicable)
7/28/2009 .I Contributor address, City. State; Zip Code o 250.00 l
7903 8racken Ct :
o Austin, TX 78731-1191 | (f travel outside of Texas, complete Schedule T)
Contributor's principatl occupaton Contributor's job title
attorney |
Gm[fm butor's employer/iaw firm | Law firrn of contributor's spouse {if any)
5€

if contnbutor 1s a child, law firm of parert(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremants.




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES ORLOANS (JUDICIAL)

______ S— — . - - . o oama — _I
1 Tofai pages Schecule A{JY

| 130f109 B
3 ACCOLUNT ¥ (Etwcs Commesasan fiors)

Tha Instruction Guide explains how to complete this form.

2 FHLER NAME

john Lipscombe
&4 Caie | . D Full pame of contnibutor [] out-of-staee PAC (1% 1t F Amournt of 8 In-kand cormribubon
| | tribuh 3 O sonpi '
| Margaret Gardner Con on (%) | scnption{if applicabie)
7/28/2009 | & Contributor address City, State; ZipCode | 100.00 :

4131 Spicewood Springs Rd Ste (3

Austin, TX 78759 |
o ; (if travel outside of Texas, compiete Scheduie T)

9 Contributor's principal occupation B N 10 Contributor's job fitie
Psychologist | | |

11 Contnbwutor's employer/law fimm 12 Law firm of cortributor's spouse (if any)
Self

13 If contributor is a child, law firm of parent(s) (if any)

Date | Full ﬁ.ame of contributor ] out-of-state FM:- -m:ur. __ ) Amm:lnt of ‘ In-kind mnh*an.rnnn
| Hines, Ranc & Holub | corribibon (3) I descnption(if applicable}
7/28/2009 | Contnibwtor address; City, Stawe; JZip Code . 300.00 I
1307 Nueces 5t :
_ } Austmn, TX 78701 (i travel outside of Texas, complets Schedule T)
Contribuior's principai occupation \ Contributor's job title |
|
Eunmmrsermerﬂawﬁrm | Lawﬁmufmnmmfﬁspmmeiﬂw}

If contnburtor is a child, law firm of parent(s) (if any)

Date Fuil name of contributor [ out-ob-state PAC {ID#: —— ] Amourt of ‘ In-kind contribution
tribut < I - ,
Patty Johns ] appicaDie)
7/28/200% _ Contributor addrass, City, OGtate, Zip Cnde ------- | 100.00 l
1306 Cullen Ave :

” Austin, TX 78757 __ | _ (If travel outslde of Texas, complate Scheduie 1)
Contibutor's principal occupation Contributor's job titie | T |
REALTOR | | | : independent Contractor
Contributor's employveriaw irm | Law fwm of contributor's spouse (if any)

Avenue(One Properties

If contnbutor 1s a child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission PO. Box 12070 Austin,

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

14 of 109

2 FILER NAME

3 ACCOUNT ¥ (Etrwcs Commussion filers)

John Lipscombe
4 Date | §  Fullname of contributor [ out-of-state PAC (D8
| Kathy Ryle
7/29/2009 |6 Conibutoraddress;  Ciy; Stme; ZpCode
1704 Kinney Oaks Ct
Austin, TX 78704

¢ Contnibutor's principal occupation

11 Contributor's employerilaw firm

13 Moontnbutoris a child, law firm of parent(s) (if any)

| 10 Contributor's job title

S R

412 Law firm of contributor's spouse (if any)

_{H travel outside of Toxas, complte Scheduls T)

.Date Fuﬁr_'lame of contributor [ ] out-of-stata PAC {i0# ] Armount of ‘ Ir;—i-éintj r:nntriﬁl..;tiun |
Martha Sue Dickie contribution ($) ‘ description(if applicable)
7/30 ng Contributor address City; State;, Zwp Code 100.00 ‘
| 503 Brookhaven Trail 1
! ]
. Austin, TX 78746 | (i travel outsice of Texas, complete Schedule T)
Contmbutor's pnncipal occupaton Contnbutor's job title
attomey B attomey
Conmtributor's employeriaw firm Law fimm of contributor's spouse {(if any)
Akin and Almanza

if contributor 5 3 Cchekd, law firm of paremt(s) {(if any}

Fuli name of contributor [] out-of-state PAC (I0#

) Armount of

Date
contnbution ($ WOHON if '
Gregory Douglass ($) | descnpton(if appiicable)
7/30/2009 Contnbutor addrass City, State; ZipCode 75.00 }
1211 Creekview Dr. i
_—— Huunw__ I — | (¥ travel outside of Texas, complete Schedule T)
{>ontributer's pncipal cccupation Contributor's job title Bl
Attorney __ _ | Attorney |
.:S:ﬂl?ﬂh Ltor's employerfaw firm Law firm of contributor's spouse (i any)
e

If contributor is a child, law firm of parenti(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission PO, Box 12070 Austin., Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Total pages Schedule AQJ)
— . 150109 ==
2 FILER NAME | 3 ACCOUNT # (Ethics Commission filera)
John Lipscombe |
4 Drater | o -Full name of coninbutor [ out-of-state PAC [ID# _ 1| 7 Amuuntnf } B In-kind contribubon
richard glen noble contribution {(3) l descrption(if appicabile)
7/30/2000 | 6 Contnbutor address; City, Stam; ZipCode 250.00 I
| 11405 antler lane :
N austin, X 78726 _ _ {if traved outside of Toxas, complets Schadule T)
9 Contnbutor's pancpal occupaton 10 Contnbutors jobD tithe
president L | president
11 Contnibutor's employecilaw firm 12 Law irm of contmibutor's spouse (i any)
rick's cleaners

13 I contributor is a child, law firm of parent(s) (if any}

Date | Full name of contributor

| out-of-state F#E {1 | 1 Arrmu;ﬂ of | | In—l-r.iﬁd contribution
Richard Anton - contribution (%) \ descniption(if applicable)
7/30/2009 o EDr'ltl'lbutﬂl*EdﬂrEEE o CITH' ‘Sttﬂt;i'n; - Elp E-QCiE """"""""" 50.00 \
5005 Lodge View Lane | :
Austin, TX 7873 T'jl 26? {f travel outside of Texas, complets Schedule T)

Caontricnitar's pnnﬁipal ocCupaton | Enr;ﬁbut::ars Job title
Attorney | Owner/CEQ

Conirbutor's aminy}erﬂaw firm | Law frmn of contributor's spouse (if any)
Self None

If contribuior is a chilkd, law firmn of MEJ (if any)

Date | Fuliname of contributor [ out-of-state PAC (108 __ ' | Amourtor | In-Kind Contribution
contibution (& (it ek
Fred L McGhee YRR 3) | descrtonifspelcatie)
773172009 ! Comributor address:; Ciy, State, JipCoda | S0.00 }

6300A Carson Rdqg. ‘
Austin, TX 78741 (H travel outside of Texas, complete Schedule T)

Contibutor's principal oocupation Confributor's job title

Archaeologist | President

Enlril:trfbutnr‘s employeriaw firm Law firm of contributor's Epﬁﬂﬁe (If any)

e

If contribyuter is a chitd, law firm of parent(s) {(if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.




Texas Ethics Commission PO. Box 12070 Austin., Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages S;adule Al
16 0f 109

The Instruction Guide explains how to complete this form.

3 ACCOUNT # {Ethwcs Commession filers)

Z2 FILER NAME

John Lipscombe
4 Date 5 Fullnameofcontributor [ ] oucl-stela PAC (ID¥ |7 Amountof 8 tn-kind contribution
i tributi iption(i i
Michelle Wharry - con on (¥} ‘ descrption(if applicable)
7/31/2009 6 Contributor address; City; State; ZipCode 25.00 \
PO Box 684383 '_ |
Austin, TX 78768 |
_ | (i travel outside of Taxas, complete Schedule T)
8 Contributor's principal occupaton 10 Contributor's job title
Student | ‘ _
14 Contributor's employer/taw firm ; 12 Law firm of contributor's spouse (if any)
Student | _
13 If contributor 15 a child, law firm of parent{s) (if any)
Dae i F-uil name of contributor jm-ﬁ-nu-mc (MO ____ _1 Wd ‘ In-kind comribution
Dana Weis - s | Gescrpton(f ap }
| 6903 Treaty Oak Circle :
- | Austin, TX 78749 (it travel outside of Texas, complete Schedule T)
Contributor's principal occupation | Contributor's job title
Attorney - | |  Attorne |
Contrnbutor's employerilaw firm | Law firm of contributor's spouse {if any)
Self . |
if contributor is a chikd, law firm of parent(s} (if any)
Date ! Full name u; m ] nu-nl-lunl PAC [1Dw - -_-_ ) A.rmuﬂ nf_ I In-kind m
I . . trlh A m‘nn ﬂﬂﬁm- 'nn[" Hmi - Etl IE
Patrick Watkins o ® " }
7/31/2000 Contributor address; City, Stae, ZpCode 500.00 I
9005 Laurel Grove Dr }
. Austin, TX 78758 {if ravel cutside of Texas, complete Schedute T)
Contributor's principal octupaton Contnibiutor's job ttle ) T -

President

Contributor's emploveriaw firm Law firm of contributor's spouse (if an*}] |

Watkins Insurance Group

If contributor is a child, taw firm of parent(s} {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission

PO. Bax 12070 Austin., Texas 78711-2070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL.)

(512) 463-5800 1-800-325-8506

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J):

— - T —— .I?Oflm - . -
2 FILER NAME 3 ACCOUNT # (Ethics Commission fikers)
John Lipscombe
4 Date ' 5 Fuliname of contibutor Jout-of-state PAC (10w o }-I 7T Amnunf of 8 In—kingd comrnbubon
. contnibution (% Pt i '
Hancy Walker (%) | descrpton(il applicabie)
71312006 & Contnbutor address City;, Staie. Zp Code 25.00 }
| 5710 Abilene Trail ‘
| ; i
| | Austin, TX 78749 | travel outside of Texas, complete Schedule T)
9 Contributor's principal occupabon 10 Coninibutor's job tithe
State Employee

11 Contnbutor's employer/law im
State of Texas

13 If contributor is a child, law firm of parent{s) (if any)

12 Law furn of Contributor's spouse (if any)

Date

7/31/2009

Full namsa of contributor [ ] oust-of-state PAC [ID#:

Mbutnr‘a princ:ip-al-nﬂ:upaﬁﬂn
Political Director

Tanya Tarr

| Contibutoraddress,  Ciy, Staw: ZpCode
1202 Newning Ave # 307

! Austin, TX 78704

ﬁl

Contributor's job title

lr=kind contribution
description(if applicable)

Amount of
contribrution (3}

25.00

|
|
|
|
|

{f lraved oulmide of Texas, complete Schedula T)

Contributor's ermployerlaw firm Law firm of contnbutor's spouse (if any)
Texas AFT o )
If cortnbutor 15 2 chikd, iaw irm of parent(s) (if arny)
_ Daha Full name of contribLtor [Jout-of-stabe PAC (I8 | ] ) Arrm:-lm ﬁ}_ | l hi-kmd mntnl:nmc:n
] . contnbubton {3 phondif applicabie
Christopher Sulliven %) | descrpton(ia )
7/31/2000 Contributor address Ciy. Stae, Ip Code 25 00 :
| 600 W. 13th 5t. I
| Austin, TX 78701 | (if travel outzide of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title - |
Attorney __Attorney

Contnbwtor's ermployer/law firm

Self

If contributor is

a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-cf-state PAC, please see instruction guide for additional reporting requirements,

Law firm of contributor's spouse (if any)




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325_-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The instruction Guide explains how to complete this form. 1 Totwl pages Schedule A{)
— - - | _ | 18.0f 109
2 FILERNAME 3 ACCOUNT # (Ethwcs Commession fiers)
John Lipscombe
4 Dshe | | 5 Full name of contributor | | out-of-state PAC (I8 :". T mmnf B In=KiNd corrrbution
Joe Daniel Stokes, Ii conrution (3} | descrpton(ifappicabie)
7/31/2000 & Conftributor address. 75.00 |
1015 Lisa Dr. |
Austin, TX 78733 |
_ _ {if ravel cutsicle of Texas, complete Schedule T)
g Confrnibutor's principal occupation 10 Coniributor's job titie
Attorney . Attomey
11 Contnbutor's empicyeriaw firm 12 Law firm of comtributor's spouse (if any)
Self

13 K contributor is a child, taw firm of parent(s) (if any)

Tm— — T Al —
— el ----4-—- —

Date | Full name of contributor [ ] out-of-stata PAC (D% _ T Amountof
Susan Shelton contribution (%)

In-Kind t:nntrrbuhnn
description(if applicabile)

|

| I

7/31/2009 | Coninbwior address: City, State; Zipo Code | 25.00 :
|

9716 Qak Hollow Dr
Austin, TX 78758 L | (If travel outside of Texas, complete Schedule T)
Contnbuiors principal occupation Contributor's job titke
Technical Writer
Contributor's employveriaw fum Law firrn of contribytor's spouse (f any)
Unemployed | _ | —_—
If contnbuior s a child, law firn of parent(s) (if any) | ) |
Date: j Full name of contributor [ ] aut-ofstate PAC (DR | }-— Arnount of [ In-kand contribution
| Rosanne Scott contribution (3) | description(if applicable)
7/31/2009 Contributor address., City, State; Zip Coda 95 00 I
7307 jester Blvd }
__ | AUSF_in. TX 7??50 | | [ travel outside of Texas, compiete Schedule T)
Contributor's principal ocoupation Cantributor's job titie | )
_"d"'P, HR
Dfntributur‘s employerfiaw firm Law firm El-f. Jﬁibumr‘s .spﬂuse (if any)
n/a

It contnbutor is a child, law firm of parent{s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Totai pages Schedule A{J):
| o 190of109 L
2 FILER NAME 3 ACCOUNT # (Ewucs Comemasxn flars)
John Lipscombe
4 Date S Full name of contributor [ owt-ot-state PAC (iD# _ )| 7 Aré'-r::umur B In—wmmn
Larry Sauer, Jr contributon (%) | description(if applicable)
23172000 |6 Comouorscwess; Cry Swe: Zecose 12500 |
1004 West Avenue |
Austin, TX 78701 |
| | | {If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupatian 10 Contributor's job title
Attorne | _
11 Contributor's employeriaw firm | 412 Law firm of contributor's spouse (if any )

13 It contributor is a child, law firm :::fpar&ﬁt{s} {if ary)

Daate Fullnameufmnhi:utn;” Dm—ﬂ-ﬂﬂ_ﬂFhﬂﬂﬂ. . J aﬁu*l_m!'rtnl } In-hmm
Rene Reyes contnbution (%) | descrption{if applcabhe)
2306 E. Cesar Chavez 5t E
Austin, TX 78702 (i travel outside of Texas, cornplete Schadule T)
Contributor's principal eccupaton Contributor's jnt:;'tiﬂe
Attorney | Attomey __
Contributor's empiovar/law firm Law firm of contributor's spouse (if any)
Self 0000 _ _
If contnbutor is a child, law firm of parent{s} (if any)
Drerte: l Full name of contributor [] out-of-state PAC (ID2: . ) Amnuntuf. | | In-kind n:lntnb-.mun
Seth Paskin | conmtributon ($) ‘ description{if applicabie)
4504 Bridlewood Dr. |
- Austin, TX 78727 | __ - | (i ravel outside of Texas, complete Schedule T)
Confmibutar's principal occupation Contributar's job title |
Consuitant .
;Tftributm‘s empioyer/iaw firm Law firm of contributor's spnusa (if any}

If contnbutor 1s a child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. | 1 Totai pages Schedule AJ)
~ — i 200109 _
2 FILER NAME 3 ACCCHINT # (Ethics Commission filars)
John Lipscombe
4 Date { & Fuliname of contributor -M—El'f—ilﬂﬂ PAC (tD# _ Il 7 Amount of 5] In-kind cormnbution
Bath Placek | coninbution {($) I descripbon{f applicabke)
71312009 | 6§ Contributor address; City; Staﬁ | ZipEnde - 20.00 E
{2311 Indian Trail |
! .
{  Austin, TX 78703 |
| {if traved outside of Texas, complete Scheditie T)

9 Contributors pincapal occupatkon 10 Cormnbuior's job title
n/a J

11 Contnbutor's empioyver/aw fam 12 Law firm of contributor's spouse {if any)
n/a - —_
13 I contnutor is a chid, law firm of parent{s) (if any)

Inking mntril::utinn_ "
description{if appiicable)

Date : Fuill name of contributor [ ]owt-of-state PAC {ID¥ ) y Armount of
Miriam Nisenbaum contribution (%)

|
|
7/31/2000 : Contributor address. City, State; ZipCode - 20.00 :

4804 Misty Brooks Cv
- - Austin, T}( 78727 (if travel cuticte of Texas, complete Schedule T}
Contributor's principat pooupation Contributor's job title | i
VP Clinical Services |
Contnbutor's employerAaw fim Law firrn of ::n-ntr-‘i.butnr‘s spouse (i any) o
Easter Seals -
if contributor is a child, law firm of parent({s) (if any)
Darle Fuﬁ name of contributor L) out-of-glaie PA(:TH__ | R ] M:mm_ | ik
| Dution (% s erObon(f ataieaty
Karl-Thomas Geddes Musseiman ® ] ‘ ‘
7/31,2000 Contributor address: City. State; Zip Code '_ 2500 I
1512 A Pennsylvania Ave | 1
] I
| Austin, TX 78702 | | (Hf travel outside of Texas, complete Schedule T)
Contributor's principal occupation ' Contributor's job title )
Online Communications
Contrnibutor's employeriaw firm | Law ﬁnﬂ?mntrib utﬁr‘s spouse {if any)
Self

i contributor is a child, taw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission

P.O. Box 12070

Austin,

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE A (J)

The Instruction Guide éxplains how to complete this form.

| 1 Total pages Schedue A(J).
21 of 109

2 FILER NAME
John Lipscombe

4 Drate | &  Full name of coniributor

| Margaret Moore

6 Contributor address:
616 Rocky Ledge
Austin, TX 78746

7/31/2009

8 Confributors pringpal cocupation
Attorne

11 Contributor's empiloyeriaw firm
Texas Al

[] owt-ot-state PAC (1D#:_

City; State; ZipCode

: 10 Contributor's job titie

| Attorney

y 12 Law fumn of contributor's spnuﬁe{ﬂany}

13 if contrbutor is a child, law firm of parent(s) {If any)

$

— |
e LT Amountof | 8 in-kind contributicn

3 ACCOUNT # (Ethics Commession fiers)

contribution (%) descnption(if applicabta)

250.00

_{if travel outside of Texas, compiete Schoedule T)

Full name of coniributor

Date
Laura McElroy
7/31/2009 Contributor address:
6603 Beauford Dr
Austin, TX 78750

[ onst-of-stase PAC {ID¥

| Contributor's principal occupation
Attorney

Contributor's employerlaw firm
Travis County DA

If contnbutor 18 a child, law firm aof parent(s) {if any)

----------------------------------

Amourtt of
contribution (%)

] In—k'n:i cur'mt:.ltlnn
description{if apphcabla)
100.00

(If travel outside of Texas, complete Schedule T)

Contributors job title
Assistant DA
| Law firm of contrnbwutor's spouse (if any)

- State Office of Administrative Hearings

Date [ Full name of contributor
- Jeff McCrary
7/31/2000 Contnbutor address

i! 2310 W. 7th St.
Austin, TX 78705

[[] cut-of-state PAC (10#

cmmmrs principal ocsupation - Emmﬁmnrs job title
Law Student

Law firrn of contnbutor's spouse (if any)

Contributor's ermpioyeriaw fir
Student

If contributor is a child, law firm of parent(s) {if any}

-----------------------------------

Amountoft | Inkind contibution

contnbuton (3) I Seschptiondf apphcabee)

1
e |

|

{1t ravel outaide of Texas, complete Schedube T)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
tf contributor is out-of-state PAC, please see instruction guide for additional reporting requiraments.




Texas Ethics Commission

PO Box 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Austin. Texas 78711-2070

(512) 463-5800 1-800-325-85046

SCHEDULE A (J) \

- — w i

The Instruction Guide explains how to complete this form.

2

1 Total pages Schedule A(J}:
22 of 109

FILER NAME
John Lipscombe

p

713172005

Date 5 Full name of contributor [] owt-of-sizte PAC 10w

3 ACCOUNT # {Ethcs Commission ﬁlﬂﬂ]l

31 T Amount of i 8 In-kind contribution

800 Rio Grande
Austin, TX 78701

Contnbutor's principal occupaton

contribution (%) ‘ description({if applicable)

500.00 |

(H traved outsida of Texas, complete Schadule T)

10 Contributor's job title

Attorne Attormey
11 Contributor's employerlaw firm | 12 Law frm of contnbutor's spouse {if any)
Self .
13 fcontmnbutor is a child, law firm of parent{s) (if any)
Date Full narmea of contnibutor | out-of-staie P.;{: (ID#:_ _] Amount of l -. In-l-urn:l l::untributiuﬁ
iohn Kuhn contrbution {$} \ descnption{if applicable)
2/31/2009 - Cnnmbutnraddress, o City, EtEtE - Ilp Dnda ........... 100.00 ‘
603 W. 8th 5t | }
| L Austin, TX 78701 | (If travel outside of Texas, complete Schedule T)
Contributor's principal occupatian Contributor's job titte
Attorney | F Attorney
Coninbutor’'s empkoyerlaw Amm Law firm of contrnbutor's spouse (if any)
Self o
If contributor is a child, law firn of parent(s) (if any) T
Date Ful name of comtributor [} out-of-stase PAC (WO ] ) Amount uf_ I Ir-iing mnh'rbl.rl:run
contrnbution (% descripbord f applicabe:
| Laura Kolstad ® | }
7/31/2009 | Cormritutor agdress; City, State: Zp Code 100.00 }
| 7108 TeabenyDr |
{  Austin, TX ?3?4_5 {If travel outside of Texas, complets Schedule T)

Budget Analyst

Contributor's principal occupation

Contnbutor s employerilaw fimm
State of Texas

Contnbutor’s job title

Law firrn of contributor's spouse {if any)

If contributor is a child, law firm of parent(s} {if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please sea instruction guide for additionat reporting requirameants.




Texas Ethics Commission PO, Box 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Austin Texas 78711-2070

(212} 463-5800

1-800-325-8506

SCHEDULE A (J)

The Instruction Guide explains how to complets this form.

1 T-'.':-ta-i ;ges Schedule Al
23 of 109

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commsson filara)

5 Fullname of contributor | ool -atete PAC (I0#.

]' T Amount of ’ L2 In-kind contribution

4 Date
| Susan GQutzke
7/31/2009 |6 Cortributoraddress;  Ciy. Swmte; ZipCode
10711 Misting Falls Trail
Austin, TX 78759
9 Coninbulor's principal oooupation
Attorne B
11 Contributor's empioyeriaw finm
Self

43 If contributor is a child, law finrm of parent{s) {ff any)

Attomey

contributon {$) description(if applicable)

250.00 !

|

(If ravel gutside of Texas, complete Schedule T)

' 10 Confributor's job title

=| 12 Law fam of contnbuior's spouse (if any)

Full narme of contributor

y | Armiourt of In-kind :n-nml:u.:hﬂn |

Date [ | out-of-state PAC (1D% FHOUY ‘
Raman Gill : contribetion (§) ‘ daescrpton(if applicable)
2315000 |  Contibutoracaress,  Chy, Stae: ZpCode ' sg00 |
4308 Bellvue Ave }
Austin, T)( ?3?_55 | (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Attorney | Attomey |
Contmbutor's employeraw fimm Law firm of contnbutor's spouse {if any}
Sumpter&Gonzalez | - j Texas Rio Grande Legal Aid
i commtnbutor s a child, law firm of parent(s) {if any) |
Dicabe Ful namsa of contributor Dmm. PAC (ID& _ ) ﬁunuuntnf —I In-k;ﬂmmmn'
ot Nidhy _
' Raymond Flores o ] “ ]
12613 Mistletoe Trl |
Ausﬁirl, TX 78652 | | (if travel outside of Texas, complete Schedule T)
Enu_'mibutnr‘s principal occupaton Contributor's job titke
retired
Cﬁrbutﬂ r's empioyer/aw firm Law firm of contributors spouse (if any) o

If contributor is a child, law firm of parent(s) (if anf}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to compilete this form. 1 total pages Scheduie ALY |
- | - 240f109
2 FILER NAME | 3 ACCOUNT # (Ethics Comerussion flars)
John Lipscombe
4 Dae | 5 Full narme of contributor [ out-of-siss PAC {108 15'? Amountof | 8 Inkind contribution
Marjorie Ferrell contnibution (3} | descrption(i appiicable)
7/31/2009 | 6 Eﬂnhibutnraﬂdrﬂsﬁ;l | Crtr State | Zipt:cn:le ........... 75.00 l
6407 Emerald St |

Austin, TX 78745 |

. B _ {if travel culside of Texas, complste Schedule T)
g Coniributor's principal cocupation 10 Contnbutor's job title

Retired
11 Contribuior's empioyerfiaw firm | 12 Law firm of contributor's spnus.é {if any}

Retired

13 if contnbutor is a child, law firm of parant(s) (if any)

Dt | Full nanﬁe of contributor [] out-of-stata PAC [ID# - _ | _ _] Amount of | In—l-:l-r-'ar:l mnmbq.:hnn
Hﬂ}f Ee “ contributron (%) ‘ descnption(if applicable)
7/31/2009 .f Contributor addreas; City, Siate; ZipCode 100.00 I
| 2222 Mockingbird Drive :
L Round Rock, TX 78681 | (t traves outside of Texas, complete Schedule T)
Coninbutor’'s pancipal occupation Contributor's job titke
Attorney | Attorney |
Contributor' s employer/iaw firm | Law fwm Of contributor's spovse {if any )
Self | o o
if contributor is a chiid, law firm of parent(s) {if any)
Date Full name of contnbutor I:I out-of-state PAC [FD# ) Mnt nl’ | ‘ In-l-uru:I Comribution
| tributio descrption(i '
Sharon Duggan | contribution 3 if applicable)
7/31/2000 Contnbutor addreas. City, State; Zip E‘-Dcle ........... | 150.00 ‘
i_ 188 Lois Lane | 1
fC_edar Creek, TX 78612 | | | (If travel outside of Taxas, complete Schedule T)
Contributor's principal occupation | Contributor's job titte |
Judicial Aide Judicial Aide
Contributor's employeriaw firm Law firm of contributor's spouse (if any)
Travis County i State

If contributor is a child, law firm of parent(s) {if anﬁ

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

(512) 463-5800 1-800-325-8506

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al D

re—r—r—rer s —— — — 25 Df_1_ug —
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiars)
John Lipscombe .

_ . OO B

4 Date | & Fuliname of contributor | jout-of-stne PAC (ID#: __ | T Amountof 8 In-kKind cortribution
| . contribuhion (F) description(if applicable)
Cecilia Crossley |
7/31/2009 | 6 Contributor address: City, State: ZipCode 25.00 ‘

3100 Catalina Dr

- Austin, TX 78741

{if travel outside of Tezaw, complets Schedule T

9 Contributor's principal Cocupation | 10 Contributor's job ttle
Retired _

11 Coninbuior's ermmployerlaw firm 1 12 Law firm of contribwtor's spouse (if any)
Retired '

13 If contrnibitor is a child, law finm of parent(s) (if any}

Dake | Fuil nama nf;;:lﬂﬁhutﬁ}- [} out-of-state PJI;.{.‘: {10k o \
Charles Craig
4/31/2000 |  Contrbutoraddress:  City: Stae; ZipCoce

5105 Ridge Oak Dr.
Austin, TX 78731

Contributor's principal cceupaton - ‘Contributor's job title

Attorney Attomey

ContribLutor's employer/iaw firm Law firm of contributor's spouse (if amy)
Self

If contnburtor is a chilkd, law firm of parent(s) (if any)

F
- contribution () | description(if applicable)
(

100.00 :

Armourtt of In=kind Gﬂl‘m’lblrhl}l‘l

{if travel outside of Texas, complets Schedule T)

Dae: Full name of comtributor ] aut-of-stae PAC (1D 7
Margot Clarke
7/31/2009 | Cortrbuioraddress.  Cy. Swme ZpCode

Contnbutor's principal occupaton Contributor's job title

Researcher |

Contributors employeriaw firm . Law firrm of contributor's spouse (if any)
State of TX

If contributor is a child, law firm of parent{s) (:f .-.':'lnﬂ

| 5106 Evergreen Ct |
Austin, T}( ?8?31 | {if travel outzide of Texas, complete Schedule T)

Armolint of | In-kmd contribution

contribution ($) | description(if appkcabie)
|
50.00 |

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please seoe instruction guide for additional reporting requirements.




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. T Total pages Schedule A(J)
. . — . 260t109
2 FILER NAME | 3 ACCOUNT# (Ethics Commission filers)
John Lipscombe
4 Date 5 Full name of contributor |} out-of-state PAC (I0# _ ) 4 Amount of 8 In-kind contributon
| Cecilia Burke contbution (%) | description(if applicabie)
7/31/2009 |6 Contibutoraddress,  City, State: ZpCode 25.00 l
. 6500 Santolina Cv |
Austin, TX 78731 |
: M travel outside of Texas, complete Schedule T)

9 Coninbutor's pnncipal ocoupation 10 Contributors job title

Administrator ' |
11 Contributor's employeriiaw frm 12 Law firm of contnbutor's spouse (if amy)
Travis Cou

13 Hocomrbutor is a chilkd, lanw firm of parent(s) (if any)

Date Fuli name of contributor [ ] out-of -s1ate PAC {_ID# B ] } _i Amourt of [ |.|-.-;_|.;i',-":| —
Emma Barrientos contribution (%} | description(if applicable)
312000 | | Comutoradaiess Gy s zwGode 1 1o000 |
2906 Gem Cir |
|

Austin, TX 78704

| (if travel outside of Texas, complete Schedule T)

Contributoe’'s principal occupation Contributor's job titke
Retired | i
Contnibutor's employer/law fim Law firm of contributor's spouse {if any)
Retired
i contributor is a child, law firm of parent(s) (if any)
Do | Full narme of contribLior [} out-of-szam PAC (IDW_ _ 3} Arnourt of [ In-;:mmntn_umﬂ
gt S
Amanda Ballesteros coninbuben (3 1| cescrpbon(ifsppkcable)
7/31/2000 | Conritutor address City, Stake: Zip Coda 50.00 ‘
603 Camp Fire Trail . :
__i__EﬂugEMHEED _ | (If travel outside of Texas, compiete Schedule T)
Contributer's principal occupation Contributor's job titke

n/a

e ——— e

Contributor's employeriaw firm Law firm of contributor's ﬁpnusé {if any)

n/a

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




Texas Ethics Commission FO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A{)):

__ 270t109 .
3 ACCOUNT # {Ettics Commission fiers)

The Instruction Guide explains how to complete this form.

2 FILER MME “ - - o [a
John Lipscombe

4 Diate 5 Full name of contributor | owt-of-ciate PAC (D% | § Amount of

8 In-Kind contribubon
contribution ($) || agescnpbion{if appicable)

Adan Ballesteros

o
- = = = = = = a a4 = = m = m .. e e e e a4 R R R e a
a -

7/31/2009 & Contributoraddress;  City, State; Zip Code 150.00
10469 Burmet Rd. #150 |

Austin, TX 78758 |
(H travel outside of Texas, complete Schedulg T)

9 Contributor's principal occupation 10 Contributor's job title
Constable | B
11 Contributor's emploveriaw Bmm 12 Lawfirm of contributor's spouse {if any)
Travis Coupty —
13 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor (] out-of-state PAC r;ll‘.ﬁ . ) | mm of ‘ | In-Kind r:unmmhnn N
Marion Elizabeth Alsup oo on 3 | (1 applicabie;
7/31/2009 Connbutor address; Cay, 5Stawe; Zip Code 25 .00 I
2311 Pruett St. ' |
| Austin, T?{ 78703 3 _ 1 (if travel outside of Texas, complete Schedule T)
Contributors prncipal occupaton | Contributor's job title
housewife | |
Comrioutor's employeriaw fimm | Law firm of contmbutor's spouse (if any)
self

H contributor is a child, law firm of parent(s) (if any)

—r— ._ T .-I.-

Date Full nrame of contributcr [_] out-of-stata PAC {(1ID%- ) } Amount of

In-kKirxd mntﬁhutié-n

] -
Willie Buehler contribLtion {$} I descnption{if applicable)
7/31/2009 Contributor address; City,  State: Z"’ Code 25.00 I

406 Sterzing 2nd Floor :

Austin, TX 78704 N (f ravel outsise of Texas, complete Schedude T)
Cortributor's principal occupaton {Contributor's job tithe |
Contractor | — —_—
Contribuior's empiloyerAaw firm Law firm of mnWs spouse (if any) o

Texas Lawyers.com |
If contribintor is a child, law firrn of parent(s) Iii’lr any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction quide for additional reporting requirements.




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (312) 453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A(J)
. — e — _ _ _ _ 280f109 |
2 FILER NAME 3 ACCOUNT # (Ethics Commession filers)
John Lipscom
4 D;-I.‘E 5 Fullname nfcnnmlz;u-..:tur [} outof-siate PAC (ID% - ) | o\ 7T Arf'-:-uptﬂf 8 In-kn:l contribution
Buba Buehler contnbution ($) | descripton(d appicable)
7/31/2009 8 Cortributor address; Cy, Statke Zip Code 25.00 l
3815 South. Capital of Texas Hwy, Suite 300 :
AUH“._I' TX 78704 _ _ (i ravel oulside of Texas, complete Schadule T}
8 Contnbutor's pnncipal occupation 10 Coninbutor's job e
Engineer — .
141 Confributor's employeriaw firm 12 baw firm of contributor's spouse {if any)
Zilliant, Inc |

13 tf contributor is a chilkd, law firm of parent{s) {if any)

In-kKind contribubon

-l —— —

Date 5 Full name of contributor

(] ot-of-state PAC (ID#

] . 1
Javier Huerta () I descapton(t o)
13112009 e e e 4w K raddm . {_‘:w . .; . ?_|p. ............. 100.00 I

| 111 W. Anderson in :

| Austin, TX 78752 | (i travel outside of Texas, compiete Schedule T)
Contributor's principal occupation Contributor's job titke
Insurance Consultant | | Owner |
Contributor's employer/law fim Law firm of contributor's spouse (ifany)
Self

if contnbautor is a child, law firm of parent(s) {if any)

Date Full name of contributor :Iml-nf-ﬂiat;FAE (IC# _ _f_.- B }I_ Amountof | Inkind contribution
Cliff Swayze contribution ($) | description(if appiicable)
7/31/2009 Contributor address: - El-'t'jl' 513!:3; ‘ leﬂﬂd! ----------- 125.00 I
i 2 E. 11th 5t Ste 202 | l
| Austin, TX 78701 . {l travel ousice of Texas, complete Schedule T)
Contritiior's princpal occupation Contributor's job titke

Atomey | Attorney o
Contributor's employeriaw fim Law firm of contnbutor's spouse (ifany)
Self ! Jamie Spencer |

if contnbutor s a child, Iaw i of parent{s) (If any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission PO Box 12070 Austin., Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Total pages Schedufe AJ)
] - 290f109 _
2 FILER NAME 3 ACCOUNT # |Efscs Commasion filars}
John Lipscombe
4 Date 5 Fullname of mﬁh'tnutur I ] ou-of-stae PAC |ID# . | Ol T Anm-nt.nf . | Ir—kend :::nnmmtnn
: contnbwution (B cescnpbon({f applicabie)
Rene Vargas |
71/31/2000 | 6 Contributor address, City, State;, ZipCode 100.00 :
| 1106 San Antonio St | f
| Austin, TX 78701 _ _ (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation ' 410 Contributor's job title
Attorney _ Attome
11 Contributor's employeriaw fim | 12 Law firm of contributor's spouse (if any)
Seif |

13 Ifcontnbutor is a child, law firm of parent(s) {if any)

' — . — -

Dage Full narmwe of contributor [] out-of-state PAC {IDW . _- 1 | ;rnnunt of ] ‘ In-king mntan.mun _
Jack Rosshirt [ contnbution (¥) | description(i applicable)
800 Brazos Ste 1400 }
_Al"l_ﬂw 78701 (i travel ginside of Texas, complete Schedule T}
Contrbutine's pnncapal occupation | Comtnbutor's job htle
Attorney | ) Attomney |
Contributor's employeriaw firm Law firm of contributor's spouse (if any)
Dodd & Batla |

If contributor is a child, law firm of parent(s) {if any}

— e — o ouy e

Date Full name of contributor i

In=kind cornibution

(| out-of-state PAC {IDW#: | | ) Amonnt of

'i
Paul Rhea contiibution (§} [ descnption(if appiicable)
7/31/2009 | Contnoutoradaress;  City, State; ZipCode | 2500 }
12401 Los Indios i ‘
| _ |
. ; Austin, TX 78729 _ | (T travel oulzide of Texas, complete Schedule T)
Comributor's prncipal cocupaton mrs job titke
Account Management |
Contributor's employerlaw firm Law fim of contribwtor's spouse (if any)
Boon Group

if contributar is a chid, law firm of parent(s) (if ary)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements.




Texas Ethics Commission PO Box 12070

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

i 1 Total pages Schedule ﬁt.lj:
30 of 109

2 FILER NAME
John Lipscombe

———————————————e————————————————————————————

3 ACCOUNT # (Ethics Commuasion filers)

4 Ciartes | 2 Full name of -::ﬂntrl:nutur [] owtcf-stame PAC (1D# _ _ 8 INn-K:nd contribuation
| Christina Phelps | contribution ($) | description(if applicabie)
|
7/31/2000 6 Coniributor address Cty, Stae, ZpCode 50.00 I
700 Lavaca 5t S5te 1010 [
Austin, TX 78701 |
| - (If travel ouiside of Texas, complety Schedule T)
g Contributor's pancipal occupation 10 Contributor's job title
Attorne Attome
11 Contnbuter's employeriaw firm 12 Law firm of contributors spouse (if any)
Law Office of Ken Gibson
13 K contnbutor is a2 child, iaw firrn of parent(s) (if any)
Dale Full name nf COMMbutor [] oun-of-stame PAC {.mn _ } .ﬁ.rm_ of | In-l-cnd_' mnm. uUtor
Trey McAtee contnbubon (%) ‘ descrpton(if applicabke)
I
.................................. |
7/31/2000 Contributor address: Cry, State: Zip Code | 25 00 |
8127 Mesa B 206 }
Austin, TX 78757 (tf travet outside of Texas, complete Schedule T)

Contributor's principal ooccupation
Account Executive

Corributor's job tile

Contributor's emplayerAaw fimn
SNMC

IF contnbutor 1s a chid, law firm of parent(s) (if any)

Law firrmn of contributor's spouse (if any)

. Sl

-

Full name of contributor

Date | [ ] ﬁ.:t-::f-stata PAC fID#_H
i Paul A, Labuda
‘?'Jfa‘l ',FZM o E&Mraﬂdrﬁs,' * Tci;’f:' 'E'ZH'Q: - i_l:; B:CE;E |
2000 Delvin Lane
: Austin, TX 78728-8680
Contributor's princpal oecupation | |
Software Analyst

Contnbutor's employariaw firm
Visual Click Software, Inc.

If contnbartor 15 a child, law firm of parant{s) {if any)

| Amountof in-kind contribution

. Contributor's job titke

S N

contribution ($) description{if applicabie}

---------

|
|
|
2500

(if travel outside of Texas, complete Schedule T)

Larw firmn of contributor's spouse (if any) |

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.



Texas Fthics Commission FO. Box 12070 Austin, Texas 735711-2070 {(212) 463-5800 1-800-325_-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Gui;a- explains how to t:nmp;l_ete this form. B | 1 Tma‘r_page; Scheduie ‘“‘”'_ )

_ . _ 310f109

2 FILER NAME 3 ACCOUNT # (Ethics Commssion filers)

John Lipscombe !
4 Deate 5 Full narme of contributor [ owt-of-state PAC 1DW _ i mnt uf 8 in—and contribution
Shirley Johnson Johnson ; contnb ) | oescrption(ffapplcable)
e e s ;
7/31/2000 6 Contributor address; City, Stawe:  Zp Code 25.00 ‘
2000 Woodward St. #421 | |
Austin, TX 78741 j |
| | _ _ _ (tf travel outside of Texas, complete Scheduie T)
8 Contrbutor's pAncpal occupation 10 Contnbutor's job title
Retired | _ | Retired
11 Coninibutor's employeriaw firm 12 Law firm of contributor's spouse (if any)
Retired

13 If contribuitor s a child, law finm of parent(a) (if any)

Date Full name of contributor [} m-ui;-staﬂ Pm;‘,-'. {10 B . ; _ Ar‘nuunl: of I In-kind 1:.'.1:1~n1:|'1b1.mnn
David Kobierowski contnbution (%) ‘ descripton(if applicable)
7/31/2009 Contributor address,  City, Ste: ZpCode L, 5.00 |
7906 North Forest Dr. | |
. i
Austin, TX 78759 | (if travel outside of Texas, complete Schedule T)
Contnbutor's principal oocupation ! Contributor's job ttle
n/a |
Contrivutor's ernplayerAaw firm Law firm of contributor's spouse (if any)
If contnbutor ia a child, law firrm of parent(s) (if any)
Date | Fulnameof contriutor [ ou-of state PAC (1D%___ ] Amountof | inkind contribution
Paul Turner | contribution () | descrptorn{if applicable)
7/31/2009 | Contibutoraddress;  City, Stawe; ZpCode 25 00 |
603 W. Bth St. i
| | Austin, TX 78701 0f travet outside of Texas, complete Scheduie T)
{Conmbulor's prncpal oocupation Contributors job ttle
Attomey Attormey
Contributor's emplayeriaw finm ' Law firm of contributor's spouse (if any)

Kuhn, Doyle & Kuhne

If comtnbutor is a child, jaw firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (.J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Total pages Scheduie AlJ)
—— _ _ - I _ 320f109
? FILER NAME 3 ACCOUNT # (Etncs Commeason filers)
John Lipscombe
4 Dater | 5 Ful name of contributor [] out-cf-state PAC (1D® _ 1T Amourt of 8 Inkind confribution
| Benjamin Blackbu | contribution (S) | descripton(it applicabie)
7/31/2009 6 Contibutor address; Cay., State: Zip Code 100.00 :
1715 East 7th Street
[ Austin, TX 78702 |

. (i travel outside of Texas, complets Schedule T

9 Contributor's principal occupation 10 Contnibutor's job title
Attorney ___Partper |
11 Contributor's employerilaw fim 12 Law firm of contributor's spouse (if any)
Self
13 Ifcontnbutor is a child, law firm of parent(s) (if any)
Date - Full name of contributor [ cut-of-state PAC (IDW ___ _ 3 Arnount of \ In-kind mntﬁnmnn: |
bution (% ot ;
. James Burke cominbution ()| descripbon(i appiicable)
18410 FM 969 |
Manor, TX 78653 (M trave! outside of Texas, complets Schedule T)
Contributor's principal occupation Comtnbor's yob tite
Attorney ) Attomey
contributor's empkoverlaw firm | Law firrn of contnbutor's spouse (if any )
Self

If contribuior is a child, law firm of parent(s) (if any}

Date Full narne of contributor

I'_'}ﬁ:t—uf—statu; PAC {ID#: j | ) An'i;:untnf i In-l-r;nd r:n::nn"h'ibutiun
Matt Hersh contribution (3} | description(if applicable)
7/31/2009 Conts ""-”";"'-a“dm:“?- | l‘:‘:‘?" State; I":' Code | 100.00 }
3201 Duval Rd 1134 |
| Austin, TX 78759 (f traved outside of Texas, compiets Schedule T) |

Contributor's principal occupation . Contributor's job tite |
Statistician | |
Contributor's employver/law firrm Law firm of contributor's spouse (if any)
University of Texas

e i

I contributor is a child, law firm of parent(s) {if any)

M

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements,




Texas Ethics Commission PO Box 12070

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

(512) 463-5800 1-B0O0-325-8506

SCHEDULE A (J)

OTHER THAN PLEDGES OR ILOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule A{)):

33 0f 109 _
3 ACCOUNT # {Ethws Commission Tiers)

John Lipscombe
4 Date | & Ful name of contributor [} out-of-state PAC (10# | T Amount of B In-Kingd cormribution
| contnbuti on(f '
| Hugh Brady nbution (%) | descnption(f applicable)
7/31 /72000 8 Conmbutor ackiress City. Stake:  Zip Code | 100.00 I
PO Box 13132 : |
Austin, TX 78711 |
| | | (H tr._w_rel outside of Texas, complete Schedule T)
9 Contributors pringipal occupabon 10 Conitributors job title
___Attorney - Attome
11 Contmbutor's amplayariaw Gm 12 Law fimm of contributors apouse (if any}
Self | -
13 Ifcontrnbutor is a child, law firm aof parent(s} {if any)
Date Ful name of ::untnh-u.nnr - [ ] owt-of-state PAC (ID# y N;I_"I-DIJI"IT of f Inkind contribution
Alberto Garcia contribution (5) | description(if applicable)
7/31/2009 Comnbutor address City,. Siae; Zip Code 100.00 ‘
1715 5. 1st S5t :
Austin, TX 78704 (1 travel outside of Texas, compiete Schedule T)
Contnbutor's princpal cocupaton Connbutor's job tite
Attomey Attormey

Contributor’s employerlaw fim " | |
Self

If contributor is a child, law firm of parent(s) {if any)

Law i of contributor's spouse (if any) |

Date Fll naﬁr_é of contributor ] nLl-ﬂf-stEltE PAC {ID# B } } An_'l-::mnt uf_ | In-i-:.i_r:d mntﬂbl.;tiﬂn
Gaylnrd A"“ﬂmng contributon () I descrption(if applicable)
172008 o airace. .Gd?: ..... recode’ T . 000 |
| 919 Congress Ave Ste 1300 ;
.ﬁustin, X ?_B?m | (if ravel outside of Texas, complete Schedule T)
ContribLitor's pancapal oocupation | Contnbutor's job title | o
Attomey Attorney
Contributor's employeriaw firm " Law firm of contributor's spouse (if any) Il
McGinnis, Lockridge, Kilgore

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES QF THIS FORMAS NEEDED
tf contributor is out-of-state PAC, ptease see instruction guide for addltional reporting requirements.




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A(J).

o ———— . ] v e— 34 Df 1Dg . . .
2 FILER NAME | 3 AGCCOUNT # {Ethics Commission filers)
John Lipscombe |
4 Dt 5 Full name of contributor [ out-of-states PAC (108 | 7 Amount of 8 Inkind contribution
| Ben C. Finrey contnbuton (%) | descripton(i applicable)
?;31m 5 - drae. m; SEE - me ........... ; 250-{”} |
| 1800 Guadalupe Street | |
Austin, TX 78701 |

(i travel outside Of Texas, complete Schedule T)

9 Connbutor's pnncpal occupaton i 10 Contnibutor's job ttle

Attorney § —

11 Contnbutors emplaoyeriaw firm | 12 Law firm of contnbutor's spn;.lse (if any}
Florey Law Offices l |

413 If contributor is a ¢hild, faw firm Of parent(s) (f any)

T r—s—

Date Full name of l;:-ntril:-utﬂ-r [] cut-of-state PAC (1D . _- - B ) “ Ar;mun't of [ - In-kind nnntnbutmn
Brian Roark contribution (3) | description(if applicable)
7/31/2009 Contrbutor agdress;  Ciy. St ZipCode 500.00 |
1307 West Ave :
Austin, TX 78701 (¥ travel outside of Texas, complete Schedule T)
Contributors pnncipal occupation 'I Contributers job title
Attommey ~ ____partner
C.ontributor's employeriaw firm | Law firn of contributor's spouse (if any) )
Botsford & Roark L
If contnbutar is a child, law firm of parent(s) (if any}
Date Ful name of cantributor [ ] ﬂut-::fstate PAC {I0W._ ~ ] Am-::ru;ﬂ: of - r | In-kinﬁ contribution
Anne & Bill McAfee contributon (%) | description{if applicable}
7/31/2009 | Contribuior address: City;, Stte; Zip CDCI-E --------- | 25 00 |
4831 Timberline Dr. :
| Austin, TX 787466563 | (if travel outnide of Texas, compiets Schedule T)
Contributor's principal occupation Contributors job tite
Retiredt!

Retired
It contributor i1s a child, law firm nfpafent{s} {rf any})

Contributor's employeriaw finm, \ Law firm of contnbutor's spouse (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionat reporting requirements. ]




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) |
The Instruction Guide explains how to complete this form. t Totat pages Schedule A(J)
- _ — o ) _ _ 35 cf 109 _
2 FILER NAME | 3 ACCOUNT # (Ethics Commussion fers)
John Lipscombe
4 D ' 5  Fullname nfmmm [[] oun-of-state PAC [ID#
David Bintliff | contnbimon (3} | descrpbon(f applcabile)
7/31/2009 & Contributry address: City: Sla'ha | Epl::nde ............ | 25 00 I
{6303 Danwood Dr |
{  Austin, TX 78759 ;
| _ (i travel outside of Texas, complets Schedule T)

g Contributor's principal occupation | 10 Contributors job title

14 Contributor's empioyeriaw firm 12 Law firm of contributor's spousae (if any)

13 fcontributor is a child, law firm of parentis) (if any)

Date i | Full name of mntri:utnr ] n.!—d—stﬂﬁlPAE o, 2
. Rosemary Lehmberg
7/31/72009 Contributor address: City, Staw; ZpCode
2606 Deerfoot Trail
. |
| | Austin, TX 78704 (If raval outside of Texss, compists Schedule T)
Contributor's principa! occupation | Contributor's job tite
District Attorney
Corntnoutor's employar/aw firm Law firm of contributor's spouse (if any)
TravisCounty o

It contributoris a child, law firm of parent{s) (if any)

Chrte i Full name of r::::-nlnbutnr [ ] out-od-state PAC {m# _ | } | Amount of f In-;:i-ncl contribution
Dax Garvin contnbuton (3} | descrption(if applicable)
7/3172009 | Contbutoraddress.  Cty. St ZpCode 100.00 I
{812 S5an Antonio Ste 403 | |
L Austin, TX 78701 ; |
’ {If travel oulside Of Texas, complets Schadule T)
Contnbutor's prncoal ocupation Contributos’s job titte -
Attomey | Attorney
E:Etrhumr‘s employeriaw firm Law firm of contributor's spouse (if any)
. I

e -

I contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission PO. Box 12070

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

{H12) 463-5800 1-800-325-8506

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

—r———ra—— - - R—

The Instruction Guide explains how to complete this form.

-1 Totat pages S-C:I"I'EdLﬂE AlJ):
36 of 109

— -.

2 FILER NAME

3 ACCOUNT # {Ethecs Commssaon flars!

v 7 Amount of 8 In-kind contrbutan

john Lipscombe
4 Date | & Full name of coniributor [ out-of-state PAC (ID#
William Rugeley
7/31/2009 |6 Contrbutoraddress:  Chy. State: Zip Code

120 W Hopkins St
S5an Marcos, TX 78666

Y Contributor's pnncipat occupation

| 100.00 }

{Iif travel outs ke of Texas, complete Schedule T)

description{if applicable)

| 10 Contibutors jo title

Attome Atto
11 Contributor's employeriaw firm 12 Law firm of contributor's spouse (if any)
Self
13 Ifcontributoris a chitd, law firm of parent{s) {if any)
Date Full name of ;:nntributnr [ out-of-state PAC (ID# _ , mm of | In-kind c'.r.:-nh'an.rnn-n
Suzy Heard contribubion (3) | desacription(if applicable)
805 Hudgins Street }
Smithville, TX 78957 (If travel outside of Texas, complate Schedula T)

Blnlugll

-Enﬁ'tribﬁtnr‘s principal occupation ‘

Court Reporter

Contributors employeriaw firm I

Travis County
i contributor is a chiid, law firm of parent(s) (if ary)

ﬁuntrthﬁtnr‘s job title
Court Reporter

Law irrn of contributor's spouse {if any)

Diaxbe: Ful name of contributor [J ous-of-state PAC (D2 ) -1 Amnunt of ] in-kind corributi
- centribution ($ iption(if ;
Jay Brim | ($) | description(if applicable)
7/31/2000 Contributor address; City, State; Zip E-uée """""" ‘

2525 Wallingwood Dr., Building 14
&ustin,T}E 78746

Contnbutor's princpal ocoupsation
Brim, Arnett, Robinett, Connors & McCormick

Contributors employverdaw fim .

If contribatar is a child, faw firm of parent(s} {if any)

2500
|

(If ravel outside of Texas, compiste Schedule T}

Contributor's job btle

Law furn of contributor's spouse (if arty)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting raquirements.




Texas Ethics Commission P.O. Box 12670 Austin,

POLITICAL CONTRIBUTIONS

Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to compiete this form.

1 Total pages 5¢hEI:|I;I|E Al
37 of 109

Z2 FILER NAME

L ' I 4
1

| 3 ACCOUNT # (Etracs Commmmon fiers)

John Lipscombe
4 -Date ' % Fullname nfc::mtrtbuﬁr [] ovt-cl-siomm PAC (I ) 7 mmnf | g in-wind Lt
- Bill Stuart | contibuton (3) | descripton(if apokcable)
7/31/2009 6 Contributor address City: State; ZipCode 10.00 I[

n/a
Austin, TX 77777

9 Contributor's principal occupation
Realtor
11 Conimbuwtor's employeriaw firm

Self .
13 If contrsbutor is a child, law firrm of parent(s) {if any)

| l

{If travel outside of Texas, complete Schedule T}

10 Cantributors job title

{ 12 Law firm of contributor's spouse (if any)

Full name of comtributor

Cabhe [} out-of-stads PAC {[:nt.. _ ) | An:nuﬁnﬂ’ } tn-kind conmtrhibuton
contnbution (%) description(if appcable)
A Cash |
113172000 ] E mm . {:@ . . .;. Ep ............. : 2600 ‘

908 E. 5th St Ste 201 | :
Austin, TX 78702 | ~ {if travel outside of Texas, complste Schedule T)

Contributor's principal occupation Contributors job title

n/a

Contributor's employertaw firm

n/a _ . |
If contributor is & chiid, law firm of parent(s) (if any)

Law firm of contributor's spouse (if any)

Date Full name ah:unhtutnr ] m—u—mém { II:I# ) [ mm of I Ir-kird -::;n-tribuﬁﬂn
Mary Anne Wiley contribution (3) | description(it applicatie)
7/31/2009 Contributor address City, Staw; ZipCoe 50.00 ‘
1701 Cliffside Dr. :
i _MB?M _ j {if ravel outside of Texas, compists Schedude T)

Coninibutor's prmcypal occupaton Contributor's job titke '

Retired l

D“J"F'ib"mrf' employer/law firm Law firm of contributor's spouse {if any) T

Retired

I contributor is a child, taw firm of parent(s) {if any}

ATTACH ADDITIONAL COFRIES OF THIS FORM AS NEEDED
it contributor is out-of-state PAC, pleass see instruction guide for additional reporting requirements.




Texas Ethics Commission PQO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Totalpages Scheduls A(J)
. __ ._ _ 3801108 |
2 FILER NAME | 3 ACCOUNT # (Ethics Commisaion filers)
John Lipscombe
4 Date § Full name of contributor [J ou-of-staie PAC (10w ] 1| 7 Amuumuf I B ln-I-und contritubon
Kristi Courvillon - Wise contnbuton {$) | descrpton(if applicabhe )
7/31/2000 . 68 Coninbutor address. City, State; Zip Code - 100.00 ‘
| 1424 Suffolk Dr ; |
' Austin, TX 78723 |
_ . {if travel cutside of Texas, complete Schedule T)
9 Contributors principal occupation | 10 Caontributor's job ttle
Attorne Attome

11 Contributor's employeriaw firm | 12 Law firm of contributor's spouse {ifany)
Sumpter & Gonzalez

13 H contributor is a child, law firm of parent{s) {if any}

{ -k l::urrmbl.mun

Date Fuill name of contributor [} out-of-state PAC (1D __ _ } ! Armount of

i :
Sumpter & Gonzalez, LLP pution (%) | Pontit applicable
£/4/2000 |- Contmbutor address: City; Etaie - Zp Eade ----------- | 250.00 \
206 E. 9th 5t. Ste 1511 }
Austin, TX 78701 (if travel outside of Texas, complete Schedule T)
Coninbutor’'s prncipal occupation Contributors job tite
Contnbutor's employer/taw firm | o Law Arm of contnbutor's spouse (if any)

if contributor is a chiid, law firm of parent(s!} {if any)

Date Full I'IE_I'T!-E of contributcy E;m-::fastata PAC {IDW:___ . ) Aﬂ‘['lﬂupt -:_::f “ T— ln-iin:'rrﬂ mnmmﬁinr;:
, Scott C. Smith contribution ($) ‘ description{if applicable)
4/14/2005 Eutor addrase:” Grtr .. - ii;; ............. 15000 |

1304 Nueces 5t :

Austin, TX 78701-1172 (f travel putside of Texas, complete Schedute T)
Contributor's principal occupation | Contributors 1o e :
Law Office of Scott C. Smitl_'i
Contributor's employerAaw firm | Law finm of contributor's spouse (if any)
Attomey at Law

If comnibutor is a child, taw firm of parent(s) (iIf any)

ATTACH ADDITIOCNAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 73711-2070 (512) 463-5800 1-8§00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guids explains how to compiete this fu;. ) - | 1 Tota pag—e; MUHM;”: |

— _ ] 390f109 _

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Etteca Commission filers)

*

4 Deate | 5 Full name of corntributor [] out-of-state PAC (1D | . _ i T Arnr::u-n-t.uf ‘ a8 In-ind contnibution
contribktion descriptoni kCa
Karen Huber | ® pron(if applicable)
&]/17/2009 & Contributor address. Ciy., Stae;, ZipCode 300.00 :

23020 Pedemales Canyon Trail l

Spicewood, TX 78669 |
(If travel outside of Texas, compliete Schedule T)

9 Contributr’s principal scoupation | 10 Contributors job title
Travis County Commissioner ]
11 Conmbutor’'s armployerlaw firm | 12 Law firm of contributor's spouse (if any)

Travis Coun
13 If contnbutor is a child, law firrn of parent{s) (if any)

Date _ Full name-t-:ft:untribumr {] mﬂvcd’-.:atata PAC .{I.Dll:__ - _ -_1 ! Hmuuntuf | In-kind ﬁ::nh_iﬁﬁti;n
~ Brandon Chicotsky | contrioution ($) | descripton(if applicatie)
8/20/2009 Conrbutraddress,  Cfy. Sww: ZpCode - 2500 I
- 9407 Highmeadow Dr. ;
Houston, TX 77063 | | (¥ travel outside of Texas, compiets Schedule T)
Conmnbutors pnncpal ocoupaton Comnbutor's job ttle
Founder | | Board of Director, Member
Contributor's ampicyertaw Arm Law firrm of contributor's spouse (if any)
Texas Ventures

If contnbutor is a child, law firm of parent(s) {if any)

Dede Full name of contributor ] uut—nf-sta'-c.a. PAC un#:- . . ) | Amount of \ ln-kind mnh'.i.butlnn
- t . - - | - |
GEﬂi‘gE Mallios contribution ($) I description{if applicabla)
8/20/2009 | Contributor address. City, Stae;, ZpCode 250,00 I
| 2106 Toro Canyon Rd : }
Austin, TX 787 |
_ — | | | _ {tf travel outside !:rf Texas, complete Schedule T
Contributor’s principal occupation Contributonr's job trtie
Attorney | Attormey
t’.:mh_ibul:u-r*s empkoyeriaw firm | Law firm of contributor's spouse (if any)
Mallios & Associates

If contribwtor is a chikd, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission PO, Box 12070 Austin., Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) |

1  Total pages Su:hedulé A[.i}
40 0f 109

3 ACCOUNT # (Ethcs Commiasion filars)

The Instruction Guide explains how to complete this form,

2 FILER NAME
John Lipscombe

4 Dotz | & Full narme of contrioutor | oub-of-siate PAC (1D — 1| T Amount of 8 Inkind contnbution
contnbution (%) '

Jason Nassour
I

8/20/2000 | 8 Contributor address; City. Stawe: Z‘nCnde | - 2500.00
| 508W.14th St '
Austin, TX 78701 |
(if travel oulside of Toxas, complete Schedule T3

8 Contributor's principal occupation 10 Contributor's job tithe

_ Self | _
11 Contributors employeriaw firm 12 Law firm of contributor's spouse {if any}

Attormne

13 KW contributor is a child, law firm of parant(s) (if any)

Deate Full name of contributor -tj.mn-l:lf—:tam PAC {ID# _ .__ _ } _ Amnunt of _ \ In#ﬂ;d l::nnh"il:l.q.-.rtj:nn
Rene Alberto Vargas cont ® I Pon(it appicabie)
8/26/2009 Contributor address. City, SIHEE- : | Iﬁﬂﬂﬂ& ------------- 100.00 I
1900 W 33 l
| : |
| (  Austin, TX 78703 {f travel outside of Texas, complets Schedule T)
Contributor's principal cocupation  Contributors job titke -
lawyer fawyer
—_— _ I —_—
ETfmbutﬂr's employeriaw fimm Law firm of contributor's spouse (if any)
se

T T . . N

If contributor is a child, law firrm of parent{s) {if Eﬂﬂ |

Date | Full narne of contributar ] M-t::f:state PAﬁ {1 D . b _ Aﬁc;um of r_ In—kiﬁd mntﬁ bution
| Blair Dancy contribution ($) | description(if appiicable)
8/27/2009 |  Contributor address: City, Stake;, ZipCode 100.00 |

4933 Strass Drive :

Austin, TX 78731 | (tf ravel outside of Texas, complets Schedule T)
Contributor's princgpal occupation Contributor's job title
lawyer - partner
Contributor's empioyeriaw firrn ;’ Law frm nf-:nﬁtributnrs SpoLse {'rfarrr]
Van Osselaer & Buchanan LLP i

if contributor s a child, law firm of parent(s) (f any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

e S e ™ e — ™ ™ T T — - wr . i e

1 Total pages Schedula A{h:

o | 41 of 109
| 3 ACCOUNT # (Ethca Commissicn filers)

The Instruction Guide explaing how to complete this form.

2 FILER NAME
John Lipscombe

4 Drate | §  Full name of contributor [ oust-of-state PAC (105 - | ¥ Amountof B Ir-nd comnbution
i ¢ contnbubon ($ descrigtion(if applica
Matthew Nichols i (3; ; n(ifa Die)

8/27/2009 '8 Contributor address; City; Ste Zp Code | 150.00 *
1201 Rio Grande, Ste 200 I

Austin, TX 78701 F
(i travel ouizide of Texas, compiete Scheduile T

8 Contributor's pnncipal occupation 10 Contributor's job titke
Attorne Attome

11 Contmbutor's emplayertaw firm 12 Law firm of contnbuwtor's spouse (if any}
Law Office of Matt Nichols

13 W contnbutar s a child, law firm of parent(s) (if any)

e a PR v - PR . e - v y — M

Date Full nan_ﬁ of Contnoutor [ ] out-of-state PAC {10W . ] Armount of [ In-kind cormnibuton
Jeff Senter contribution () | description(if applicable)
| 700 Lavaca St, Suite 401 i :
Austin, TX 78701 | | (If travel outside of Texas, complete Schedule T)
Connbutor's pnncpal occupaton Comtributon’s job titke
Self | | Attomey
Contributor's employeriaw firm : Larw firm of contributor's spouse (if any)
Self _ .
If contributor s a child, Jaw firm of parent(s} {if any} -
Date Fullname nf-mntril:utnr [ ] ost-of-state I;Al: (1D, . ) Arnount n_f I | In-kind mnmbunnn

, tributi I L _
Elsie F. Craven contribution (%) [ description(if applicable)

8/28/2009 Contributor address:  City, State:  ZipCode |

100.00 |
1112 Cripple Creek Dr.
| | Austin, VA 78758 (if travel uuu:u-lui Texas, complete Schedule T)
Contributor's prnopat cocupation Comnbutor's job tithe o |
lawyer _ b lawyer |
Contnibutor's employer/law firm | L aw firm of contributor's spouse (it any-} |

Eisie F. Craven, P
If contributor is a child, law firm of parent(s} {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
H contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Cammission P.O Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J) \

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how te complete this form. | 1 Total pages Schedule ALl): -
. o - . _420f109
2 FILER NAME | 3 AEEGUHI:#{EmmEan;:-H;nﬁHE} - -

John Lipscombe
4 Date |5 Fullnameofcontributor  [JotcistmePaC o | 7 Amountof 8  Inkind contributon

Ruth L. Epstein conimiution () clescriptan(fappiicabe)
- e
8/31/2009 6 Contrnibutor address, City, Siae. Zip Code 100.00 I
| 2909 Hightand Hitls Dr. |
Austin, TX 78731 |
(i travel culside of Texas, complete Schedule T)
S {;-l;:tl'ib'll‘h:ll"ﬂ princapal ococupation 10 Comtnbutors job titke

11 Contnibutor's emploveriaw firm 12 Law firm of contributor's spouse (if any)

h/a g

13 M contributor is a child, law firm of parent(s) (if any)

W

Crate : Full name of t::nntributnr_ - [ ] ot-of-st1ate PAC {lﬁ: ._-. | ] Pmr::untﬁf | In=kind comribution
Ann Eby | contribution ($) | description(if applicable)
9/1/2009 i Contmbutor address: City. State; ZipCode . 100.00 I
5401 Mt. Bonnell Rd ' [
‘ |
{  Austin, TX 78731 {f travel outside of Texas, complete Schedule T)
Contributor's pincpal occupation | Contnbutor's job title
n/a
ETmmrs employeriaw firmn Law firm of contributor's spouse (it any)
n/a |

If contributor 18 a child, law firm of parent(s) (if any) |

Date | Full name of cnnfributur L] mﬁ-nf-stata PAC {ID#: - —) Amc;u nt of ] | In-l-:in-::i ﬁ:ntﬁhl;runn

todd wong | contribution ($) ‘ description(if applicable)

8/7/2005 . E unmhmnraddress . —(‘_‘:i;_-y;' . oa - : : z'p .............. 50,00 \
6000 Cape Coral Dr :

| Austin, TX 78746 - (W travel outside of Texas, complete Schedule T)

Contributor's prncipal occupation Conttributor's job title |

Attomey-mediator . Attorn iator

Conmbutor's emploveriaw fim Law firmn of contributor's spouse {if

Wong & Wong PC e

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributoer is out-of-state PAC, please see instruction guide for additional reporting requirements,




Texas Ethics Commission PO Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A()):
43 of 109

The Instruction Guide explaing how to complete this form.

3 ACCOLUNT # (Etwcs Commission filers)

2 FILER NAME
John Lipscombe

4 Crate 5 Full name of contributor [ Jow-of-state PAC(D® . |
| tibuton (& agescrphonyif icabile
RICHARD CLAY COLLINS - | applicatie)
/82009 | 8 Contributor addrass; City, State; ZipCode 100.00 :
4104-B SHOAL CREEK |
_ i AUSTIN, H_?B?Sﬁ _ | {If trave! outside of Texas, complete Schedule T)
8 Contributor's prncipal occupation 10 Contnibutor's job title
LAWYER | ATTORNEY
11 Contributor's empiover/law firm : 12 Law firm of contributor's spouse (if any)
LAW OFFICE OF RICHARD COLLINS |

13 ifcontributor is a child, law firm of parent(s) (if any)

E:;ate E | Fuil .ﬁarneunf mnﬁ';:utur | [] owt-of-stale PAC (108 - :; ﬁnic;.lnt ni: _ ‘_ En-kind E:J-II'Itl!'ihl:lﬁﬂ-l"'l -
|  DAVIDB. FRANK contribution (§) | descripbony(f apphicabe)
9/0/7000 | Contbutoraddress.  Cay, Sww. ZpCode l 250.00 '
1212 GUADALUPE STREET SUITE 103 :
AUSTIN, TX 78701 | | {lf travel outside of Texas, complete Schedule T)
Contributor's pincipal occupation i Conmburtor's job title
ATTORNEY | ' ATTORNEY
Contributor's employertaw firm Law firm of contributor's spouse (if ary)
SELF

if contributor is @ child, law firm of parent{s} {if any}

Date | Full name of contributor

] out-cf-state PAC (10 N ) Amountof | In-kind contribution
william (Bill) Gibson comnbubon {$) | description(ff appiicable)
..... - '
0/9/2009 | Contributor address: Cry. State; 2w Code | 50.00 ‘
1403 Hillcrest Dr. 512/452-7930

| !
| Austin, TX 78723-3184 | ~ {if trave nuhi:lﬂld Texas, compiate Schedule T)

Contributors prncipal cocupation Contributor's jol titke:

Fraud Investigator | Investigator
__‘_—'-'__——-—-* — ———
Contributor's employeriaw fim Law firm of contributors spouse {if ary)

Retired State ofxas

it conmbutor is a child, law firm of parent(s) (f any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

S ey TN —

The Instruction Guide explaing how to complete this form. _ ¥ Tolai pages Schedule AL),
. B | 44 of 109
- rr— = — m— —-—-|+ " T—r— r—— S——
2 FILER NAME 3 ACCOUNT # (Eihica Commisaion filers)
John Lipscombe
4 Datte 5 Full name of contributor [ ] out<ct-state #AC (ID¥ _ T Amountof ‘ B Inknd contnbution
_ contribuhon (%) descripboniif applicabie )
Arthur Troilo | PP ]
9/10/2009 6 Contributor address. Cty. Skate; ZpCode 100.00 |
' 700E. 11th St. Ste. 103 I
 Austi 787
u'ﬂm"_ 1X73 _{” _ ( travel oitside of Texas, complete Scheduie T)
9 Contributors principal occupation 10 Contributor's job title
Attome Attorme
11 Contributor's employeriaw fim | 12 Law firm of contributor's spouse {if any)

Arthur Troilo Ill Attn At L aw

13 Hcontributor is a child, law firm of parent(s) (if any)

Date | Full name of contnbutor [] out-of-state PAC (1D _ ) Amount of
Malcolm Greenstein

In-kind contribution
gescription(if applicable)

-----------------------------------

g, .” U ng Contributor address Ch‘; State: ZI-I'J Coda '| 5{1&}
1006 E Cesar Chavez St
Austin, TX 78702 {f ravel outside of Texas, complete Schedule T)

Contributor's pancapal occupation | Corntributor's job title

Greenstein & Kolker | !;
Contnbuaors employveriaw fim | Law fhirm of contributor's spouse (if any)
Attome | | .

If contrnibutor is a child, law firm of parent(s) (if any)

Date | Full name of Cﬂ”tﬁ-l-i'-'--ﬂ-ﬂf [ out-of-state PAC (1DW___ _ ) Amountof | Indind contribution
Patricia Cramer contribution ($) | sescription(f appiicable)
9/11/2009 Contributor address:  City, State; ZipCode 50,00 |
2011 Goodrich Ave. E
| AustinTX78704 _ | T T—— Lt Sras, complte cbodule T
EMS principal occupation E;' Contributor's job title -
| . T — T —— —

Contnbutor's employer/iaw fimm " Lawﬁnﬂuf:nnmmrﬁspﬂtme{iraﬁﬂ
n/a |

If contributor is a child, iaw firrm of parent(s) (if any}

L —

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission PO Box 12070 Austin., Texas 78711-2070 {312} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide expiains hn; to complete this furn_-n. . - 1 Tﬂtﬂlpagt;s.Emedul;ﬂL’J}:- _

_ - —_— o ! _450f108

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commusion fiers)

4 Dzt 9 Fullname of contnbutor [] ont-of-state PAC 10% _ _ { 7 Amourt of 8 In-kind contnitution
. corby glen holcomb . | pronif applcabile)
9/13/2000 6 Contributor address: City, Etaha-; | le Code 25.00 I
199 wild plum way |
austin, TX 78737 |

(f travel outzide of Texas, complete Schedule T)

9 Confributor's pnncipal occupation 10 Contnbutors job title

attorne assistant trial director

11 Contrbutor's employer/aw firm 12 Lawfim of contributor's spouse (if any)
travis county attorne |

13 If contributor is a child, law firm of parent{s} (i any)

Date i Fuil name of contributor [] ous-of-ataie PAC (D o _ ] - Armournt of | i rln_]._;mﬂ mnﬂ-mn
Cﬂl’ﬂl}"l‘l Baker contnbution (§) | description{if apphicable)
G/15/2000 | Contributor address. Cay, Stake: ZipCode 25.00 I
9022 Lockleven Loop i |
. |
| Allstin, TX 78750 (if travel outside of Texas, complete Schedule T)
Contributor's pancipal oocunation | Contributor's iob titke
n/a
E?nhi:ulsurs employardaw fimn Lanw firm of contributor's spouse (if any)
n/a

If contnbutor is a child, law firm of parent(s) {ii’ any)

Date . Full name of contributor 'l ﬂ;lt-crf—sinie PALC {109 —_— | ) Amaount m; | | | In-l-::ind mntribut.l:n.n —
Jaime McCain Lynn contribution {$) | description(if applicable)
9/15/2009 Comributor address;  City, State; ZpCode 5000 E
| 411 Mandarin Flyway l
I
- _i_Ge_d.iPirk' L ﬂ | {tf travel outside of Texas, complete Schedule T)
Contributor's pnncipal oocupation | Contributor's job titke
Attomey

President/Attomey |

Law firm of contributors spouse (if any)

Contributor's employedlaw firm
Lyntn Law Firm, P.C.

if contributor is a chikd, law firrm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer is out-of-state PAC, please see Instruction guide for additional reporting requirements.




Texas Ethice Commission PO Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-B5065

POLITICAL CONTRIBUTIONS SCHEDULE A {J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explaing how to compiete this form. : 1 Total pages Scheduie A(J)
—_ - _ 3 _ I __460f109
2 FILER NAME 3 ACCOUNT # (Ethca Commission filers)
John Lipscombe
4 Date & Full name of contributor [] out-of-state PAC (ID¥ | _ 1{ ¥ Amourt of 8 In-kind contribution
_ contribution (% ption(i '
BE'IIY Jo Lipscom be rbution (%) ‘ description(if applicabla)
9/23/2009 ' 8 Contributor address; City: State; Zip Code : 5000.00 l
- 105 Senisa Ct. |
Buchanan Dam, TX 78609 |
(if ravel outside of Texas, complete Schedule T
9 Contnbutor's principal occupation - 10 Contnibutor's job title
retired _' |
11 Contributors employerilaw firm 12 Lawfim of contnbutor's spouse (if any)
retired
13 M contributor is a child, law firrm of parent(s) {if any)
Diate Fuli name n_i;c:nntributnr (] c;t.ﬂ-l:rf—statn ;'AC {lD#:_ o __ _!| Arnnur;t of | | in—lﬂnd mntrihl:‘l:-iﬂn
Charies Grant contnpution () | description(if applicabie)
9/22/2009 | Convibutoraddress:  Chy. Swe: ZpCode 25000 |
600 W. 13th St. |
. I
Austin, TX 78701 | | (if travel outside of Texas, complete Schedule T)
Contributor's principal oocupation I Contribators job titke
Attormey | i Attomey
. L ey e e e g— "
Cominibutor's employer/law firm Larw firn of contnbutor's spouse (if any)
sef \
If contribistor is a chiid, law firm of parent(s) (if any) _
Date | Full name of mntr}hutnr ] umﬂnd;-stmu PAC(ID®__ _ - } Hrnnunf of I | .lr_1~kind mnhiﬁutiun
utio R .
Gerry Acuna | contribution ($) \ description(if applicabka)
9/22/2009 Contributoraddress;  City, State, ZipCode 20000 |
P.0O. Box 26499 i
__ ___Austin, TX 78755 | ( travel outside of Texas, complete Schedube T)
Contributor's principal occupation Contributor's job title |
Consultant | Principal Business Owner
Contributor's empioyer/iaw firm | Law firm of cortributor's spouse (if any)
TRI Recycling, Inc. |

If contributor is a child, law firm of parent(s) (if any)

.-—___—'_I—__—_______.

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8B506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

—— Sl . ek

The Instruction Guide explains how to complete this form. | 1 Tolal pages Schedule A{J):
: — _ . _ _ ] 47 of 109 B
2 FILER NAME 3 ACCOUNT # (Ethucs Commasion filars)
John Lipscombe |
4 Date | 5 Fuil name of contributor | out-of-state PAC (1ID# _ | 1 7 Amountof 8 In-kind contribution
contribution ($ description{if applica
Trey Dunne ; °on scription(if applicable)
9/23/2000 6 Contributor addrass: City; Stats, Zip Code 500.00 :
111 West 2nd St
Elgin, TX 78621 |
(If traved outside of Texas, compipte Schedule L}
9 Contnbutor's pnncpal occupation 10 Contnbutor's job titke
Attome Atte

11 Coniributor's ampiloyeritaw fimm

Punne & Juarez
13 [ contrnibutor s a child, faw firm of parent(s) (if any)

Cate Full narne .nf cﬂntril::l;;ﬁr [ out-cf-state PAC (ID¥: 3 ---—— 9 ,' ﬁmnunt of ‘ In-kind r:-:-.-i-nt:ribuﬁnn "
Vic Feazell contnibution (%) | description(if applicable)
gfzgfzﬂﬂg | ';:f.';rntl" ib-u- tﬂ. riﬂE;df.EElﬂi o ;:ii:j":- 'Stai tE- . ' iﬂéﬁﬂd& .......... 'lm'm ‘

6618 Sitio Del Rio Boulevard Building C-101 :
Austin, TX 78730 | (5 travel outside of Texas, comyiete Schedisle Tj

Coninbutor's principal ocoyupation Cormnbutor s job tite

Attomey | r Attome

Contributor's emplover/law firm Law fwrrn of contributor's spouse {if any)

Law Offices of Vic Feazell ’

__-'_"'__I-—___._____
it contnbutor is a child, taw firm of parent(s) {if any)

Date | Fuli name of contnbutor ] nm-&-atm PAC (ID#___ - - | Anﬁunt of ) I In-kind mnh-;ﬁl.rti-un )
_ tribut S .
Chris Gunter contribution (%) | descripton{if applicable)
10/1/2009 | = Connbworacdress,  cry. Smw zeCode s0000 |

- 600 W. 9th St :

.. Austin, TX 78701 | {f travel outside of Texas, complete Schedule T}
Contributor's principal occupsation i Comnbutor's job title
attomey | partner
Contributor's ampiloyeriaw firm

! Law firm of confributor's spouse (if any)
Gunter & Bennett i

If contributor is a child, law firm of parent(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements.




Texas Ethics Commission FO. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Totlpages Schedule AlJ)
_ . | —_ 1 480f109
2?2 FILER NAME : ' 3 ACCOUNT # (Ettwcs Cammesson flkers)
John Lipscombe
4 Dt ' Full name of contributor (] out-of-stave PAC (I0@ | | I T Amount of B In-kind contribution
Brenda Collier contnbubion (3} | description( appiicabe)
10/5/2009 6 Contributor address. E'tb' -51'”-='|E- .: | Zﬂﬂﬂdﬂ ............ 100.00 ‘
919 Congress Ste 900 |
Austin, TX 78701 |
| (if travel outside of Texas, complete Schedule T)

9 Contributor’s pnncipal oCcupation o 10 Contnibutor's job title
Attorne

11 Contributor's empiloyeriaw firm 12 Law firm of contributor's spouse (if any)
Brenda H. Collier PC

""-'___—-—-n—-n-_..____"_i_. - -
13 Hcontnbutor is a child, law firrm of parent(s) (if any}

— imm — ——r _

Dates o Fullnarneafmh*ﬂur I:.I::;l-cf—ﬁaleF'ACﬂDt. ___ ] ) Arnmrﬁuf I ) In-hmdﬂnnmman
tan Inglis contnbution (%) | escreton(fappcabie)
10/12/2009 |  Centributor address; City, State Z"’m ************ 250.00 |
1012 Rio Grande |
. |
Austin, TX 78701 {f ravel outside of Taxas, complete Schedule T)
Contnibutor's principal occupation | Contrbutor's job titke
Attomey 1 Attomey
r— e —— S e e e—
E:Fftﬁbmﬂr‘s employeariaw fim Law firm of contributor's spouse (if any)

.___l-l—l_—l______-.-_—_ A

If contributor is a child, law firm of parent(s) (if any]l |

Date , Full name of t:u-nntributnr I'_'I m-ut-state P.I;lt: {10 _ 1} | Amount of I ln—l-r._'ﬂ'rd -::nrrl:nt:ru;lnn “
| Judson Sutherdand = ) | "a el
10/12/2009 | Contrbutoraddress:  Ciy. Swe; ZpCode 250.00 |
1205 Rio Grande St. ! :
| Austin, TX 78701 [ bavel outside of Texas, complete Schedule T)
| Attpmey | Partner

Contributor's employeriaw firrn Law firm of contri . "
Hajjar, Sutherland, Kelly nbUtor's spouse (f any)

If contributor is a chikd, law firm of parent(s) (if ﬁny}

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please sewe instruction guide for additional reporting requirements.




Texas Ethics Commission PC. Box 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Austin, Texas 78711-2070

(512) 463-5800 1-B00-325-.8506

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 -. ;ntal pages Schedule AlJ)
490f 109

PR

2 FILER NAME

John Lipscombe
4  Dawe

5 Fuliname of contributor [ ou-of-staws PAC (1D

| 3 ACCOUNT # (Ethws Commosmon fisrs)

_ | T Amourt of Iﬂ In-Kind cortribution

Minton, Burton, Foster & Collins

6 Contribiutor addrass;

1100 Guadalupe St
Austin, TX 78701

10/13/72009 City, State; Zip Code

9 Contnbutors prncipa Inc:::u' pation

11 Contrbutor's ampioyer/law firm

13 f contnibutor & a child, lawﬁrmﬂfparﬂnt(?-]{“-ﬁ‘nﬂ |

comtnbuton (%) ‘ descnpton(f applicabla)
w |
\ [

{If ravel outside of Taxas, complete Schedulg T)

2500.00

] 10 Contributor's job titse

i 12 Law firm of contributor's spouse {if any}

Date I Full name of contributor [ out-cf-stmis PAC {ID#: J o A-I-ﬁﬂtnf | I - In-kind nnnh'il:nm:rn
Laura McElroy contribution ($) | description(f appiicabie)
1 0‘“ 4;""!“{]9 Contributor addrass: o .l:ii]ﬁ' ls;ﬂt;; | ilﬁ E*DI‘.Z;E ......... -Im ﬂu \
6603 Beauford Drive i
| Austin, TX 78750 (if travel outside of Texas, complets Schedule T)
Contributor's principal occupaton Contributac’s job titke
Attorney . Assistant District Attormney
Contributors employerfaw firm Law firm of contributor's spouse (if any)

Travis County District Attormey

i contributor is a chiid, law firm of parent(s ) (if any)

State Office of Administrative Hearings

30.00

——— . — _ - __ . |
Dane - Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind comtrbution
Thomas Pearl contribution ($) | descripton(if applicable)
10/14/2000 Contributor acdress;  City. State; ZipCode i

| 500 E. Riverside Dr, #136

| |

Austin, TX 78704 . '! (if trave] outside of Texas, compiets Schedule T)
Contributors principal occupation Contributor's job tithe
Attorney Owner
- y T— —-— =
;nfhi:utnr's emphoyerlaw firm Law T of contributor's spouse (if any)

If contnbutor 18 a child. law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Tﬂtal;ageischadubh{;l]:
S50 of 109

e w el kil - —

| 3 ACCOUNT # {Ethwcs Commussion Flers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
John Lipscombe

y| T Amount of B In-kind contribution
contribution {$) descriphon(if applicable)

4 Date | 5 Fullname of contributor [ _] out-of-siate PAC j1D#:_

Catherine Haenni

|
SR s R j
|

10/15/2009 6 Contributor address. Ciy, State; ZipCode 100.00
812 San Antonio Ste. 101 |

Austin, TX 78701 |
(f ravel outside of Texas, compiete Schedule T)

9 Contributors principal occupation 10 Contributors job title
Attorne Attome

11 Contributor's srnployer/law firm 12 Law firm of contributor's spouse (if any)
Catherine Haenni Attorey at Law

13 H contributor is a child, law firm of parent(s) {if any)

Date Full name of contributor | out-af-state PAC (ID#: - ) Anﬁ_L;nt of f In-kind mr:liﬁbtniun
Nicole True contribution {$) | description{if appiicable)
10/15/2009 | Confrbutoraddress;  Ciy.  State, Zip Code 50.00 |
600 W. 13th 5t l
Austin, TX 78701 |
b ) (i travel outside of Texas, complete Schedule T)
Contributor's pancpal oocupation .' Contributor's job fitle
Attormey B |  Attomey
Ecu;fmmrs ampioyed/law im Law firm ud’mntri:umr‘sm (if By}
Se

If coniributor is a child, law i ni’-parent[s] (if any)

Diate : Full narme of contributor [} out-of-steie PAC {1D#_ : Amount of
contribution (%)

In-kind contribution
description{if applicable)

Reagan Reaud

|
l
10/15/2009 i. | Eﬂﬂﬁ"butﬂraddreas | Clty St:-:ﬂ'.a ‘ Enp Code :
|

500.00
1231 Parkway |
Austin, TX 78703 | {if travel outside of Texas, complete Scheduje T)
Contributor's pnncipal occupation | Contributor's job titie
Attomey ) |
C?'rtrtmﬂr's employeriaw fimrm Law firm of contributor's sp-nu.m;{if any} T
n/a |

if contributor 15 a child, law firm of parant(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Taexas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LLOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A(S).
. ] . | _ S51of109
2 FILER NAME | 3 ACCOUNT # (Ethics Commsson fisrs)
John Lipscombe
4 Date ' & Fullname of contributor [ ] our-obstae PAC (D8 . ;| 7 Amountof 8  Inkind contnbution
Paul Quinzi contnbution (3) | descrpton(if applicable)
10/15/2000 8 Contributor address: City, State: Z'pEQd-Er - 100.00 !
5708 Avenue G 5 |
Austin, TX 78701 [
_ | _ {if travel outside of Texas, complete Schedule T)
9 Contributer's principat occupaton 10 Contnbutors job title
Attorney | |
11 Contributors employeraw firm 12 Law firm of contributor's spouse (if any}

Law Office of Paul Quinzi
13 If condributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC (10w . ) Arnount of l In-kind comribution
Jack Bacon * | pon(T appicable)
10/15/2009 C.omnbutor address: Cty, StEe; Zip EII-E‘ -------- 100.00 ]
" 1505 W Koenig Lane 1
| Austin, TX 78756 | (i traved ourtshde of Texas, complets Scheduie T}
Contribuior's ormcipal occupation Contnbutor's job titke
n/a
Contributors employarfdaw fimm Law firm of contributor's apﬁuse {if any)
nfa 00
If contributor ia a child, law firm of parent(s) (if any)
Date Full name of contributor [] ot-of-staie PAC (1DW o ) ﬁu'r—m_u-nt of _] In—l-:_lnd contribution
) tributon - ; :
Joe Grady Tuck ' o N E ceacration(it applicable)
{1404 Pine St | |
__Bastrop, TX 78602 L (i traved outside of Texas, complete Schedule T)
Contributor's principal occupation | Contributor's job titke
Attomey Attorney
ConmbLutor's empioyer/law fimm Law frn of contnbutor's spouse (if any)
Joe Grady Tuck Law Office

If contributer is & child, taw firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission FO. Box 12070 Austin,

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie AlJ):
. 22 of 109

2 FILER NAME

| 3 ACCOUNT # (Etrwcs Commission filers)

John Lipscombe
4 Drate | S Full name of contributor [ ] ou-of-state PAC (1D® __ 1] T Amount of 8  In-kind cormribution
o s tion(if 20l
Matthew jones contribumion (3) | description(# applicable)
10/15/2000 ! & Contributor address City, Siate; Zp Code 50.00 |
4408 Spicewood Springs |
Austin, TX 78759 |
_ o | (i travel outside of Texas, complete Schedule T)
g Confributor's principal oocupabon | 10 Contributors job tithe
Attorney Attome
11 Contributor's empiloveriaw fimrm 12 Law firm of contributor's spovse (if any)
Self
13 Ifcontnbutor 1s a child, law firm of parant{s) (if any)
Date Full name of mnt:ibutur | out-ci-state Fﬁ:: {ID% } .Anmuntnf _ ‘-_ " In-#irﬁ mﬁtﬁb;.rﬁnn
Martha Sue Dickie contribubion (%) | descripion(if applhicabie)
10/15/2000 C-onmribuicyr ackiness City, State;, Zip Code 150.00 I
| 503 Brookhaven Trail |
Austin, TX 78746 |

Guﬁtﬁbut::ur‘s princpal cocupaton

(N trave] cutside of Texas, complete Schedule T}

Contributor's job titke
attorney attomey 3
Contribtor's employer/law firm Law firm of contributor's spouse (if any)
Boone, Akin and Almanza

If contnbutor is a child, law firm of parent(s) (if any)

Date

Fulr nama r,:f Contributor [ n;bnf-atata PAC (10w ) MUnt of _ ]_' In-king cunmmnﬂn
Ann Perry-O'Connell ! contrnibution () f descriptiondif applicabile)
---------------------------------- H
10/15,/,2000 | Contributor address City, State; Zyp Code | 200.00 {
| 6603 Mesa Dr. ‘
Ausﬁn, TX 78731 | I (W travel outside of Texas, compiete Schedule T)
Contributor's pincipal occupation | Contrnibutor's job titke
Attomey [
Contributors empicoyer/iaw fum ‘ | Lanw firmn of contributtor's spouse {if any)
Travis County Distric Attomey |

i contnbutor s a chilkd, law irm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Tolal pages Scheduie A(J):
| L o | ) __ 53qof100
2 FILEFR NAME '3 ACCOUNT # (Ethucs Commssaon figrsy)
John Lipscombe '
4 Date { 3 Full name of contributor [Josofstme PAC DR ___ pb 7 Amourt of 8 in-kind contributicrn
- contribution () descripbon(if applicabile)
John Kuhn b l
10/15/2009 |6 Contributoraddress;  City. Stae; Zip Code 200.00 :
603 W. 8th 5t ‘
Austin, TX 78701 {If travel cutside of Texas, complete Schedule T)
8 Contributer's principal occupation 10 Contributor's job titte
Attorne Attorne
11 Contributor's employar/law firm | 12 Law firm of contributor's spouse {if any}
Self |

13 W contnbutor is a child, law firm of parent(s) (if ary)

[Ja'.l!_e | Fulf name of ::unﬁi:utnr U mm PALC {ﬁr | _ ) aﬁ-rrn_.mtnf | in-kind nnnt_ri_:umn )
Chari Kelly contribution (%) | description(if applicable)
10/15/2009 . Contributor address; Ciay, Stake: ZipCode | 50.00 :
1502 Crested Butte Dr. |
Austin, TX 78746 {if traved outside of Taxas, complets Schedule T)

Contributer's principal occupation
Attorney

Contributor's employertaw fim
Office of the_ Attorney General

If contributor is a child, law firm of parent(s) (if any}

Contributod’s job title
Attomey
Law firm of contributor's spouse (if any)

Ful bright & Jaworski

DEI":*E | Fuliname ﬂf n:;:.lntril:n.ntnr -I___,I m-uf—dnt;ae AL [il:hl; _ | } ﬁunn_u. nt of I In-;l:lnd comribution
Atribution (S esCrption( it Aoaheab
Richard Wetzel = " | (1 ape! }
10/15/2000 Contributor address: Cily, Stakmy; ZmpCode 100.00 l
411 West Ave. Ste. 100 |
' - |
- Austin, TX ?B?_ﬂ_ [ (1 travel outside of Texas, complete Schedule T)
Contributor's princapal oecupation Contributor's job tithe
Attomey | | Attnmgz |
g;tfh'ibumr‘s empkoyariaw firm | Law firm of contributors spouse (if any)
i

It contnbutor is a child, law firm of parent(s} {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
H contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-.8506

POLITICAL CONTRIBUTIONS SCHEDULE A (.J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form, 1 Tot=i pages Schedule A{J)
e _ . . _S40f109 _
2 FILER NAME 3 ACCOUNT # (Fthucs Commession fiars)
John Lipscombe
4 Dae 5 Fullpame ofcontributor [ ] out-of-state PAC (D¥. 4|7 Amount of 8  In-kind contribution
Pete Katz 5 contribution {$) I descnplion(if applicable)
10/15/2009 | & Contributor address: Cty. Swre: ZipCode 50.00 |
22128 Briarcliff Dr. |
Spicewood, TX 78669 f
. (if travel outside of Texas, complete Schedule T)
9 Contributor's principal occLpation 40 Contributors job titke
Manager |
11 Contnbutor's employer/ilaw firm { 12 Law firm of contributor's spouse (ifany)
Pedro Gatos institute on Addiction, Health & Social |

13 If contributeris a child, law firm of parent(s) (if any)

Date | Full name of ::unl;i:ut:u‘ ] n.l—d—stﬂu-l;'ﬂ: {DF_ _ ] Armnount of i

Ryann Reaud # l ' !
|
|

) Ir=kand contribution
10/15/2009 | Cormnbutor agdress: City. State; ZypCode ': 1000.00

1231 A-Parkway Place
Austin, TX 78703

{If travel outalda of Texas, complete Schedule T)

Contributor's principal uu:upatmn | {;;antﬁbuturs job title
Attorney
Contributor's emphoyerlaw frm Law firm of contributor's spouse (if any)
n/a e
If contributor 5 a child, law iirrm of parent(s) (if any) T
Date Fulk narme of contributor [] out-or-state EAE (1D . [ Amourtt of I | In-Kind ::nnmbuhnn |
tributs . - :
Around the Clock Bail Bonds conimbumon (8) | cesciption(itappicable)
10/15/2009 | Coniributor address; City;, State; Zip Cade -------- 200.00 ‘
P.O. Box 82075 }
Austin,T](?B?ﬂB __ o | - | {if travet outside of Texas, complete Schedule T)
Contributor's princpal occupation “ Contributor's job title
ContribLior's employer/iaw firm Law fier of contributor's spouse (fany)

i condributor is a child, taw firm of parant{s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

| 1 Total pages Schedue A(J):

The Instruction Guide explains how to complete this form.

| 330f109
2 FILER NAME | 3 ACCOUNT # (Ettwes Commission flers)
John Lipscombe |
4 Date | 5 Fullname nf-::u.r.ltributur ] out-of-state PAC (ID# | 5 17 Amountof 8 In-king contribution
) contribution {$§) description{if applicable)
Sandra Ritz | Catering and drinks for
..... | event
10/20/2000 | 68 Contributor address, City;: State: Zip Code 37121 |
{902 Rio Grande ‘
Aucti
| ustin, TX 78703 @ trave! outside of Texas, complete Schedule T)
9 Cormnbutor's prevapal occupsation 10 Contnbutor's job tite
atiome ) _ attomeé
11 Coniributor's employer/aw firm 12 Law firrn of contributor's spouse (if any)

self
13 If contributor is a child, taw firm of parent{s) (if any)

Date Fu_l I- -I-'IEI'I"\E of t:nntﬁﬁ;tur L] m.ntﬁ—st-t.n PAC (ID# .} Fun;lﬂurlt of # In-l;l;'.in::;l Eﬂﬂtﬁb;.lﬁﬂn _
, - contnbution (§) description(if applicable)
Mindy Montford f Catering and drinks for
10/20/2009 ; Contributor addrass: City, State: Zip EDCIE ....... ;. 37121 I event
505 W. 15th 56 {
. Austin, TX 78701 | | | | {if tavel outside of Texas, complets Schaduie T)
Contributor's princpal occupation i Conftributor's job title
Attomey | Partner
Contnbutor's empioyesdaw firm Law frrn of contributor's spowuse (if arry)
Montford and McNelis 5

If contributor is a child, law firm of parent(s) (if any)

| Date Ful-l ﬁs;me of cuntril:rutt-:r [ ] vut-cf-siate PAL {ID# . w1 | ;ﬁ.mr:runt :::-f-_-_._. ) I-n.-l-:int:l mthﬁbuunn )
. _ contributi $ descrpti li
loh Pnngle | ntribution ($) ‘ crption(if applicable)
10/21/2009 Contributor address: City, Statke; Zip E'CICIE " 100.00 }
807 Brazos Street Ste. 200 |
[ Austin, TX 78701 | @f travel outside of Texas, compiets Scheduie T)
Contributor's prncpal oocupaton Contributor's job title
Aﬂumey | - President |
Contnbutor's employerilaw firm | [ aw firm of contributor's spouse {if any)

John D.Pringle P.C. | Texas Attomey General

Hcﬂﬂmm IS a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremeants.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Tofal pages Schedule A(J).
_ _— — . 560f 109 —
2 FILER NAME 3 ACCOUNT # (Ethics Commussion fimrs)
John Lipscombe
d Drate 5 Ful ﬁamem- o | ¥ Amount of | In-kind contribution
Jorge Pineda cantribution ($) | description(if applicable)
10/21/2009 |6 Contributor address; City; Stake; EpIE;:JdE ........... 250.00 |
2211 5.1H 35 Ste 107 |
{ Austin, TX 7874) [
. . | (if travel outside of Texaz, complete Schedule T)
9 Contributors principal occupation 10 Contnbutor's job title

11 Conmbwuior s emploveriaw firm

13 If contnbutor is a child, law firm of parent(s) {if any)

Attorne Attome

12 Law firm of contributor’s spouse (if any)

Self

Date Full narme of contributor (] nm-u-f-atate PAC fiD#: eyl Mu ntof ‘ | In—l-::in-::l ﬁun;:rihutinn
Brandon Chicots ky contribution {$) l description{if applicable)
10/21/2009 ' Cortributor address; Ciy, State; Zip Code 25 00 \
| 9407 Highmeadow Dr. }
I H?‘"ﬂm TX 77063 {if travel outsice of Texas, complety Schedule T}
Contnbuins's prncipal ocCupaton Cortnbutors job title
Founder | President
Conmmbutors employerTaw fum Law T Of contribuior's spouse {if any )
Texas Ventures

If contnbwutor is a child, law firm of parerm(s) (if any)

100.00

Diate i Fult name of contributor [ out-ct-atate PAC [ID#: __ ] ) Amn;.mt of | Inkind E:Ern.tributi on
contribution description(i ,
Rebecca Stern () | ptiontif applicable)
10/21/2009 Contributor address;  Chy, State; ZipCode |

1817 W, 38th Street

#fustin, TK 78731 | | | (Hf travel outside Inf Texas, compiste Schadule T)

Contributors principal occupation r Confributor's job title

Attomey Att

Contributor's eamplcoyer/iaw finm Law firrm of contributor's spouse {if any)
Rebecca L. Stem, P.C> Michaet Stern

If contributor s a chikd, law firm of parantt 8} (if any)

ATTACH ADDITIONAL COPRIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see¢ instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Baox 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE A (J)

The Instruction Gulde explains how to complete this form.

1 Total pages S::hedl._.tla ALl
570f109

2 FILER NAME

3 ACCOLNT # (Ethics Commission fears)

John Lipscombe
4 Date H Fuill name of contributor
Amy . Welborn
10/21/20009 6 Contnbutor address 1
8712 Silverhill LN
Austin, TX 78759

9 Contrnbutor's princpal occupation

(i travel puiside of Texas, complete Schedule T)

10 Contributors job titke
Attoreny or. Counsel
11 Contributor's ermployer/iaw firm 12 Law firn of contributor's spouse (if any)
Kelly, Hart, & Hallman None
13 If contributor is a child, law firm of parent(s) {if any)
Date Full name of contributor [ out-of-staie PAC {in#_ | b Amount of | i B Imhjnﬂmnmmn
Cathleen McGrath contribution () | description(if apphcabie)
10/22/2009 Contnbutor address Ciy, Suw ZipCode 25 00 ‘
507 Rock Bluff :
Aus_tm, TX 78734 (if travel outside of Texas, complete Schedute T)
Corrnbutor's pnncapat oocupshon Commtributor's job title

Compuner Software, Business Analyst
Contributor's employer/iaw firm

Unemployed |

Project Manager, Programmer

Law firm of contributor's spouse (if any)

If contributer is a child, law firm of parent(s) {if any)

[J out-of-state PAC f1C#

) Amourt of | In-kind Eﬂl‘lﬁ"iblj‘hﬂﬂT

Date Fullname of contributor
| Chyis McKay
10/26/2009 Contrbutor address; iy, State; Zp Code.
2526 Tanglewood Tr.

[ Austin, TX 78703

Contributor's poncpal occupaton
Executive
Contributor's empioyeriaw firm
SAMBA Holdings, Inc.

if comtributor is a chid, law firm of parert(s) (if any)

corvnbution {3) f description(if applicable)

.......... t
250.00 |

|

(if ravel outsice of Texas, complete Schedule T)

Cortributor's job tithe
VP
Law firm of contnbwtor's spouse (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting regquirements.



Texas Ethics Commission

PO Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

(512) 463-5800  1-800-325-8506

SCHEDULE A (J)

The Instruction Guide expilains how to compiete this form. |

1 | T::tal pages Schedule AL
58 of 109

2 FILER NAME
John Lipscombe

4 Date

10/27/2009

9 Contriputor's principal occupation

n/a

11 Coniributor's employerilaw firm

n/a

| & Full narme of contributer [ out-of-state PAC {ID# ]

John Lastovica

| 6509 Betty Cook Dr
Austin, TX 78723

“.

13 |f contributor is a child, law firrm of parent(s) (if any)

3 ACCOUNT # (Ethics Commission filers)

7 Amountof 8
contribution (8) |

(i travel gutside of Texas, complete Schedule T)

In—kind contribution
gescnpton(if appicalye)

100.00

10 Contributor's job title

12 Law firm of contributor's spouse (if any)

Date | Full name n.i-'-mntributnr | out-of-state PAC {ID#:. B | ) ﬁm_mupt of f In-l-und mhihmﬁn
Milton Gerard Washington contn ® | poonii an )
L e o e e e e e e e e e e e e e e e e e e e
11500 Qak Trail }
| Aus_tm, TX 78753 (i travel outside of Texas, compiete Schedule T)
Contributor's pnncspal occupaton Contnbutor's job titke
Attomey Partner |
t;ull'lftn'bq.nur's amployer/law firm Law furn of contributor's spouse (if any)
= I

If contributor is a child, law firrn of parent(s) (if any)

Drerte

10/28/2009

I 602W.11th St
] Austin, TX 78701

G-::nﬁl:lumrs prncipal occupaton

E.‘-Dnmnu"s employer/law fimm

Fuil name of contributor

Scanlan, Buckle & Young

...................................

[ ] out-of-state PAC (ID# _ )

if contributor is 8 child, law firm of parent{s) (if any)

Contributor's job tithe

Law firrn of confnbutor's spouse (if any )

Amourt of ‘ In-kirncd r::nnt'il:-ﬁtirnn
contnbution ($) ‘ dascription(if appicable)

|
50000 |

tlfu':_vﬂuuhiduﬂlﬁmwnpleh&hﬂuhﬂ

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-125-850%

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

| 1 Total pages Schedule A(J).

N 59 of 109 L
3 ACCOLINT # (Emica Commission filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
John Lipscombe

4 Cate % Full pame of contributor [] m-nf-.!t;;ﬂ PAC (1D y] T Amount of ‘ 8 In-kind contrnibution
. , contnbuton ($ description{if apph
Marion Elizabeth Alsup ® | Ponii appRcable)
11722000 6 Corntributor address. City, State; Zip Code 100.00 ‘
2311 Pruett St | |
- Austin, TX 78703 |
: (i travel outside Of Texas, complets Scheduis T)
9 Contibutor's poncipal occupation 10 Coniributor's job titke
housewife |
11 Contnbutor's emplayeriaw firm 12 Law firm of contributar's spouse (If any )
self

13 If contributor is a child, law firm of parmant{s) (if any}

Date Full name-u;:_:-f contributor [] cut-of-staie |.='J.H: (10w _ B ] - Arm:;unt of B ‘ - I;n—l-:ind -:::-ﬁtributinn
Brian Roark | contibutton (%) ‘ description(if applicable)
11/11/2009 | C-ontributor addrass; Ciy, State. ZipCode , 500.00 I
1307 West Ave |
Austin, TX 78701 |
r ! - {if travel outside of Texas, complete Schedule T)
Comnibutor's pancapal oocupation Contnbutor's job titke:
Attormey parnnes
. e — ——— S —
Comntributors emploverlaw fim | Law firm of confributer' s spouse {if any)
Botsford & Roark |

If contributor is a chitd, law firm of parent(s} (if any)

TR —— ¥ T--

Date | Full na.f;l;e of cantributor [ n-l;t-c:f-stat& PAC {ID#%:_ _ ) ' Amount of I |I;I-_|{il'ld t:.;:nntri l:;utlﬁ-n
Anne & Bill McAfee comnbution (3} | description(if applicable)
11/13/,2000 ! Contributor addreas: City, ‘Eta'te- : : ‘ Z;p{:uda llllllllll 35 00 ‘
| 4831 Timberline Dr. 1
| .
[ A““'"r_m | | (If travel outside of Texas, complete Schedule T)
Contributor's princpal occupaton | Comnb iors job title
Retired!

Wsmﬂyaﬂawﬁnn | ] Larw frrn of cortributor's spouse {(if any)
tir -

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission PO. Box 12070 Austin,

POLITICAL CONTRIBUTIONS

Texas 78B711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

il ——a.

2 FILER NAME

1 Total pages Schedule A{J):
60of109

-----------

John Lipscombe
4 Date rE Fullnan‘eufmnm ] ou-of-state PAC (IDe
Emma Bamentos
11/13/2009 | €& Contnbutoraddress; City. State: Zip Code
2906 Gem Cir

Austin, TX 78704

9 Contributor's principal occupation
Retired
11 Contributor's émplayarﬂaw firm
___Retired
13 Ifcontnbutor is a child, law firm of parent(s) (if any)

——

| 7 Amountof

3 ACCOUNT # (Ettwcs Cornmussaon filers)

oL B8 i conributcn
contnbution {¥) | descripton(f apphcabile)
100.00 ‘

{if travel outside of Texas, complete Schedule T)

10 Contributor's job title

12 Law fimm of contributor's spouse (if any)

Date Full name nfmnr DM-ni-ﬁlm PAC {ID® __ _ ) Mrltu#_ | “I_n-l:indm*m-ihutiun
Raman Gill contribution ($) | descrption(f applicable)
11/13/2009 Cortriworoddress,  Ciy. St ZpCode 5000
4308 Bellvue Ave |
. |
__ Austin, TX 78756 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job titke
Attorney Attomey

Contributor's employerfiaw ﬁnﬁ
sumpter & Gonzalez

if contnbutor ig a child, law firm of parent(s) (if any)

Law firm of contributor's spausé (rf any) |
Texas Rio Grande Legal Aid

[_] out-of-state PAC (ID#

Amount of I In-kind mnmmﬁﬁn

Crate Full rame of contributor b
Martha Sue Dickie contribubion ($) ‘ description({if applcabie)
T T L T
11/13/2000 Corntnbwrior address City. Stake, ZFip Code 50.00 ‘
503 Brookhaven Trail }
Austin, TJ{ 78746 (If travel outside of Texas, comphete Schedule T)
Contributor's prncipal occupation . Confributor's job tite -
attorney attomey
Coninbiurtor's employeriaw firm | Law fwrn of contributor's spouse (ifa
Boone, Akin and Almanza "

if contributor is a child, iaw fitrn of parent(s) (if any)

ATTACH ADDMTIONAL COPIES OF THIS FORMAS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 778711-2070 (512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Total pages Schedule AlJ):
. _ L 61 of 109
2 FILER NAME 3 ACCOUNT # (Ethics Commvission flers)
John Lipscombe
4 Date % Fuill name of contributor :!nl.:tﬂ-# PAC !k o *'i? Nrrnuntaf I E. In—l-:ind::mﬁﬂﬁun
Ci ndy Muller - contnbubton (%) \ descrypbon{if appicable)
11/13/72009 § Coninbisor address: Cty, Stawe ZipCode | 50.00 1
1520 Desert Quail Ln ! |
Austin, TX 78758 . |
| _ | - {W travel nuls_.ll:le of Texas, complete Schadule T}
g Contnbutor's pancipal occupation 10 Contrbator's job tide
Office Manager
11 Coninbutor's employeriaw firm 12 Law firm of contributor's spouse (if any)
1ravis Coun |

13 If contributor is a child, law firm of parent(s) {if any)

T ——- ———

Date: Futl name of contributor [ ow-of-stae PAC (108 _ 3| Amountor | inkind contrioution
Jennifer Kim contnbution (3} | description({if applcable)

(755 Oltorf #201

. i |
Au_stm, TX 78704 {if travel outside of Texas, complete Schedule T}

Contrnibutor's principal oocupaton
Independent Beauty Consultant

Contributor's employerdaw firm
Mary Kay Cosmetics

If contributor is a child, law firm of parent{s) {if any)

Cortributor's job title

Law firm of contributors spouse (if any)

et P A —— -

Crarte Full name nfr:nntril;ui-;ar - I:Im-afsxate PAC {rn# _ _ ] Amourt of [ - In-kind cnntnbuhnn
Leigh and Glen Gonnet contnbution ($) \ description(if applicabie)
-I '”r-l 3ﬂm Contribator address: Eiﬁ"] State Zp Code zm,_m ‘
| 1300 Guadalupe St Ste 111 }
Austin, TX ?B?D]_ o (if travel outside of Texas, complete Schedula T)
Contribuior's prncapal occupaton Contributoer’s job hitke
Gonnet Glen Colin |
———————————————— ———————————————————— e,
Cortnbutor's emploveriaw imm Law firrn of contnbutors spouse (f any)
Attomey

if contriberor is a child, law firrm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Aushn, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Total pages Scheduie All)
] 620109
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
John Lipscombe i
4 Date . 5 Full name of contributor [ ] out-of-state PAC (1D#: B _ )| 7 .ﬂmuurutnf g8 In-l-f.in_u:l cqntribl.l_ﬁ-::-n
Brig d Shea contribution (%) { description(if applicable)
11/13/2009 | 8 Contributor address; Crty, State; JipCode | 100.00 [
2604 Gerahty Ave. |
Austin, TX 78757 |
. | (if travel outside of Texas, complets Schedule T)
§ Comributor's princapal cocupation - 40 Contributor's job titke
President |

11 Contributor's employer/law fimm [ 12 Law firm of contnbutor's spouse (if any)
Brigid Shea & Associates _ !
13 Kcontnbutor is a child, law firm of parent{s) (if any}

Date | ) Full name_ of mnuﬂnutﬁr [] -:u;-;:f-mtu PAC (ID#__ _ . ) | Aﬁjﬂupt of \ | In-Kind contri buﬁc;n
RL by Falan corntnbution {$) ‘ description{if applicabie}
11/13/2000 5 Contribitor addrass; City, State; Zip Code 50.00 ‘
1748 Ohlen Road }
Austin, TX 78757 [ (H travel outside of Texas, compiets Schedule T}
Contributor's principal occupation Contnbutors job title
Civil Process Specialist
Contritutor's employeriaw fum | Lanﬁrmnfmnmbutﬁ;r‘sspm:se[ifanﬂ T
Travis County _ E— —
¥ contrbutor i8 a child, law firm of parent(s) {if any) o |
Date | F ull name of contributor [] out-of-siate PAC {lnr o "_-- ) Armount of - I in—l;n::l i:nntnbuh-::;n
Margaret Ga dner i contribution (%) ! description(if appiicable)
11/13/2009 | Corrioworadoress;  Ciy Sww: zpCode s000 |
4131 Spicewood Springs Rd Ste C3 I

. [ ;
Austin, TX 78759 | {if travel outside of Texas, compiete Schedule T)

Cornbutor's princpal occupabon ) " Cmm::tnrs job title
Psychologist i
E;*nfhi:umr*s amployer/iaw firm l Law firm of contnbutor's spowrse (if any) |

K contnbutor 1S5 a child, law firm ufparénﬂs} {if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Taxas Ethics Commission Q. Box 12070 Austin.

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule AL
63 of 109

2 FILER NAME
John Lipscombe

4

3 ACCOUNT # (Ethcs Comrmussion filars)

Date | 5 Full name of mntﬁbutnr ] oul-of-state PAC 1% - 1T Amountof 8 In-kind cantribution
Kristi Couvillon - Wise | contribution ($) | description{if applicable)
11/13/2009 6 Contributor address; City; Stawe;, ZipCode £0.00 |
1424 Suffolk Or |
|

Austin, TX 78723

g Contrbutors pancpal occupation

Atl:qmex ‘

11 Contributor's employeriaw firm

Sumpter & Gonzalez |

(if ravel ouiside of Taxas, complete Schedule T)

| 10 Contributors job titke

I 12 Law firm of connibutor's spouse (if any)

13 It contnibutor s a child, law firm of parant(s) {if any)

ey

Full name of contributor [] out-of-state PAC (1ID¥

3 Amount of In-kind contributinon

Date
| I * _ contribution {($) | description{if applicable)
Mario Martinez Food and Drinks at The
11/13/2009 Coninbutor address City, Stae: ZipCode 690.89 \ Austin Club
1122 Colorado St Ste 208 |
. |
Austin, TX 78701 | (i ravel outside of Texas, compiets Scheduie T)
Comnbutor's prncpal oocupatkon Contributors job tite
Lobbyist
Contributor's empioyerlaw fimm Law firrn of contributor's spouse (if any)

Johnson & Johnson _
If contributor 15 8 chiid, law firm of parent(s) (if any)

e

Crate Full name of contributor [ out-cf-siate PAC {IO# ] IR ﬁ;‘nuunt of r__ In-kindg Eﬂnfl;ibutinn
Beth Placek contribution ($} ‘ description(if applicable)
11/13/2009 Contributor address City, State: ZipCode 26.00 I
2311 Indian Trail :
| Austin, TX 78703 I (H travei outaide of Texas, complete Schedule T)
nws principal oocuUpation | Contributor's job title |
a
—— — S e
Eszl;trmrsm'phremaﬂﬁrm Law firm of contributor's spouse (if any)

If contributor 8 a child, law firm of parent(s) (if any)

ﬁ

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AL))
. __ . b40f109 ] i
2 FILER NAME 3 ACCOUNT # {Ettwcs Commission fikrs)
John Lipscombe ’
4 Dae | & Fullname of contributor [ Jout-of-state PAC (ID#__ |7 Amountot |8  inking contribution
. _ contnbution (%) descrpbonif apphcable
Charles Soechting | )
C. Ce L Ce e e e e oo a I
11/132000 . 8 Contributor address; City, St Zip Code 500.00 |
|
165 S Guadalupe Ste 200 | |
| | 5an Marcos, TX 78666 | (H travel cutside of Texas, compiete Scheduie T)
9 Coniributos’s princpal occupation | 10 Contnibutors job titte
Attorne Attorme
11 Contributor's emplkoveriaw fim 12 Law firrn of contnbutor's spouse (if any)
Sef 0000000000
13 [fcontributoris a child, law firm of parent{s) {if any)
Date_ o Full name dmﬁMm R Ejm—cf-ﬂata PAC (I0# _ ] | ] An'ruun_t ;:;f I In-kind contribution B
: tnbuti L description{if applica
- Kimberly Hokanson coninibution () i { el
7815 Hardy Drive |
H.USIiI"I, TX 78757 - _ (if trave! oulside of Texas, compiete Schadule T)
Contnibuhors princpal occupation | Contrbutor's job titke
Social Worker o | | (PS5 Caseworker |
Coninbutor's emploverAaw firm Law firrn of contnbutor's spouse (if any)
_TX Dept of Family and Protective Sves.

If contributor is a child, law firm of parent(s) {if any)

_ i Amount of T— In-kind contnibution

Date | Full name of contributor [] out-cf-state FAE (|D#:
| _ { contribution (% description(if applicabte
' Alice and Ron Adams & | Pron(it applicable)
1171172000 !. Eunmbutnraddmss . lCi;:yr;. .. .:. sz ............. o0 ‘
4617 Hoffman Dr. }
Austin, TX 78749 (f avel outaide of Texas, complete Scheduly T}
Contributor's pnncpal occupation Contnbutor’'s job trie
Journalist e President |
ContrEntors empoyertaw Law hrm of contnbutor's spouse (if any)
Setf

If contributor is a child, taw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements.




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

e —— — L — - T
.

The Instruction Guide explains how to complete this form. 1 Totai pages Schedule A(J);
. —— _ 650t109 —
2 FILER NAME 3 ACCOUNT # [Ethvcs Commission flers)
John Lipscombe
| Date 5 Fullname of :dnt-r'r.bu.t.nr [ ] cut-of-state PAC (ID%: _ 1| F Armount of g8 In-kird contrnibution
) contribution (% description(if icab
Kiele L Pace | oution (%) | cripton{if appicable)
11/5/2009 8 Coniributor addrass: City;, State; Zip Code 50.00 l
2511-A Enfield Rd :
Avrcti
ustin, Tﬁ: ?E?ﬂf]- (I raved putside of Texas, complete Schedule T)
9 Contributor's pnncipal occupation | 10 Contributor's job titse
Attorney _ _ | Criminal Defense Attormey |
141 Contributor's emploveriaw firm 12 Law fimm of contributor's spouse (if amy)

The Pace Law Firm, P._.

13 If conimibutor 18 a child, law firm of parent(s) (iIf any)

In-kind contribution

T

Date F-ull name of -::nntrﬂ:r-ut_n.r [} nutanfqﬁﬁ PAC (iD# ) Aﬂ_‘luﬁnt of ‘
Jan Soifer contnbution (F) ‘ description(if applicable)
5408 Hurlock Drive 5 :
Austin, TX ?3?3_1 ! | (f travel outskle of Texas, complets Schedute T)
Conmbutors pincpal occupaton | Contributor's job ttle
lawyer Special Counsel |
Contributors employer/law firm | Law firrm of contributonr’'s Spouses (if ary )
Baron & Budd, P.C. | Baron & Budd, P.C
If contnbutor s & child, law firm of parenti{s) (i any)
Date Full namé-nf contrbutor ] out-of-state PAC {ID#; - } ";ﬁmﬁunt of | !n;i:iﬁcl mnﬁhJﬁ;n
cantributi 3 d iption(if |
Anne Kohler nbution () ‘ escription(if applicable)
11/16/2009 | Coriributor address: City, State;, Zip Code i 50.00 :
3502 Idiewild | |
_ Austin, TX 78731 | [ (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation | Contributors job tite
Attorney |
Contributor's ampiover/iaw fam i LWﬁ-rTnufmnHiJUIEH;E spouse (f any}
A.T. Kohler

If contributor 1S 3 chikd, law firm of parent(s) (if any)

—— — e I gyl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributer is out-of-state PAC, please se# instruction guide for additional reporting requireaments.




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 T-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Tota pages Schedule A{J).
__ - _ ~ 660f109 )
2 FILER NAME 3 ACEDUHT# (Ethics Commission fl&rs}
John Lipscombe
4 Date & Fullname of coninbutoe [ Joul-of-siate PAC (IDW | | 7 Amount of 8 Inkind contribution
|  Shane Michael Boasberg | centnbubon (3) | aescnpbon(if appicable)
1171772000 6 Conbributor address; City: State. Zip Code .: 100.00 |
| 803 Norwalk Lane | |
Austin, TX 78703 | ] |
3 ] _ (tf travel outside of Texas, complete Schedule T)
9 Contribwiors principal occupation 10 Contributors job tithe
Attorney Attorney
11 Coninbutor's Empla'ferﬂﬂw fim | 12 Law firn of contributor's spouse (;f any)
Self Employed: The Law Office of Shane M. Boasberg |

13 Ifcontributor s a child, law firm of parant(a) {if any)

In-kind t:nntﬁbuti:;n

Date | Fuli name of contributor [] owt-of-state PAC (1D ) Armount of

|
Keith Thomas Lauerman contribution (%) | description(if applicable)
1 I‘” ?ﬂm Contributor address. City: Sitale; Zip Code 1 m}m :

4501 Whispering Vailey Dr. #13

. I
Austin, TX 78727 | (i travel cutside of Texas, complete Schedule T)

Contributor's principal occupation | Contributor's job tite

ATTDHI'_'JE"I" | ATTORNEY

Contributor's employeriaw firm Larw firrn of mntr‘ibutnr‘s;-s.puuse (If any)
Self

i contributor is a child, law firmn of panent(ﬁ] {if any)

Date | Fuli name of contributor (] out-of-state PAC (ID#: ) Armount of

i | In-l-;in}:-l:t:qnh'_ibutiﬂn
Sandra Ritz contribution ($} | description(if applicabla}
11/18/2009 Contributor Eddres-: - -Eii'jl",- .SEIIE- : : . Ill:.'n Code 150.00 |

902 Rio Grande . 1

Austin, TX 78703 | 0f travel outside of Taxas, complets Schedule T}
Comrnbutor's pnncipal nt::::l.lpatrc:n Contributor's job tithe | |
attomey | - attomney
Esémtftributnrs empioyeriaw fimm Larw irrn of contnbutor's spouse (if any}

If contnbutor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of.state PAC, please see instruction guide for additional reporting requiremeants.




Texas Ethics Commission

PO. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

(512) 463-5800 1-800-325-8506

SCHEDULE A (J)

- — -

The Instruction Guide explains how to complete this form.

i 1 Tolal pages Schedule A{J):

_. _ | . _670f109 .
2 FILER NAME | 3 ACCOUNT # (Ethics Commission filers)
John Lipscombe |
4 Date 5 Full name of contnbutor [] owt-oh-stzee PAC fiD# _ __J| T Amountof B Inkind contribution
| i contnibwtion (5} [ descnpbordif applicable)

11/11/72009

9 Contributor's principat occupaton

Attorne

11 Contributor's amhyerﬂawﬁﬁn
McGinnis, Lochridge & Kilgore

600 Congress Ave Ste. 2100
Austin, TX 78701

AssocCiate

- 410 Contributor's job tile

(¥ travel outside of Texas, complete Schedule T)

100.00

13 M contributor is a child, law fiym of parent(s) (if any)

S L —— —

12 Law fiirmof t:ﬂntﬁbutnl;'s spouse (Ifany)

Drate

11/23/2009

__l-;ull name of comrbutor
Brandon Chicotsky

...................................

) Contributor ackiress; City, OState; JZipCode
4508 Quail Hollow Ct.

] our-of-state PAC (10w __ e )

Fort Worth, TX 76133

23.00

(if travel outside of Texas, compiete Schedule T)

Conmtributoyr's principal occupaton : Conftributor's job title

Business Development, Fundraising Founder

Contnbutor's empioyerlaw firm Law firm of contributor's spouse (if any)
Texas Ventures

If contributor s a child, law firm of parent(s) (if ﬂ';l‘!’:-'

Date

Full name of contributor (] owt-of-slates F;Ac [IDN: ] Armrount of I - In-kind mn-t:;:.nutiun
contntution (% description{if licabl
gregory a powell ) Pron(tapplicatle;
11/23/2000 Contributor address City, State, ZipCode 100.00 I
1300 abbey rd. |
round rock, TX ?_’Bﬂ&l B o (If travel outside of Texas, complete Schedule T)
Contributor's principal oocupation Contnbuator's job title
labor rep bus mygr

Contnbutor's employer/law firm “

afscme

If contributor is a child, law firm of parent(s) (if any)

lL_aw firm of contributor's spouse (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor 15 out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total page;s_ -Ei:hedula A{J]:_-
68 of 109

2 FILER NAME

3 ACCQOUNT # (Ethics Commssion flers)

) out-of-state PAC {ID# 1| T Amournt of ‘ 8 In-kind contnbubon

John Lipscombe
4 DEIIE | " £ Fuliname nf:nntri:m-nr
Paul Labuda
11/24/2009 6 Contributor address, City, State; Zpﬂoda
2000 Delvin Lane
Austin, TX 78728-B680

9 Contributors principal occupaton
IT Support Analyst |
11 Contributor's empioyeriaw firm
Visual Click Software, Inc.
13 If contributor is a child, law firrm of parent(s) (if anry)

el el

1 Senior Support Analyst

| conmtrnibubon (%) descrpbon{if appicabile)

lllllllll

|
|

(H travel outside of Texas, complets Scheduls T}
| 10 Contributors job titke

- 12 Law firm of contributor's spouse (if any)

Date Full name of contributor ] out-cf-state PAC (D% _ _ u Amountof | " inkind contribution
Laura K Kolstad contribution () | descrpton(if appicable)
11/25/2000 | Conbutoraddress:  Ciy. Swte; ZpCode 250.00 |
7108 Teaberry Dr :
Austin, TX 78745 {f travel outside of Texas, complete Schedule T)

Contributor's principal secupation
Analyst

Contributor's employer/aw fim
State of Texas

_

Contributors job title
Analyst
Law firm of contributor's spouse {if any)

If contributar is a child, law firrm of parent(s) {if any}

Full name of cantributor

r In-kind contribution

Arnount of

Date [[] out-of-state PAC {10 ]
Dax Garvin contribution (%) ‘ descnption(if applicabie)
..... J T T T
812 San Antonio Ste 403 '_ I
. Austi_n. TX ?3_?01 | (if travel outside of Texas, complete Schedule T)
Contributor's prnncapal occupation Corbributor's job title
Attorney | Atomey
S;ﬁwmrsﬁwmm i Law frmn of contributor's spouse (if any)

——

i contnbutor 1s a chuld, Baw firrn of parent(s) (If any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Enmmissiun F’G Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A{J)
_ _ o 1 69 of 109 _
2 FILER NAME 3 ACCOUNT # (Ethics Commission fisrs)
John Lipscombe !
4  Date 5 FLIII narme of contributor T out-of-stale PAC (ID# e 3| ¥ AmMmountof B In-king contribution
ATF tribution (% description(if appli
William Bryce | contribution (%) sciption(if applicable)
11/30/2009 |6 Contributoraddress;  City, State: Zip Code | $0.00 }
511 Main Street |
Georgetown, TX 78626 . |
| _ {If travel outside of Texas, complets Schedule T)
9 Coniributor's pnncipal occupation 10 Contnbutor's job titke
Attorne | Attome
11 Contnbutor's empioyerlaw firrn 12 Law frm of contributor's spouse (if any )
_Self I

13 if contributor 1s a child, law ﬁﬁn of parent(s) {if any}

Drate Full narné of contnbutor [] owt-cf-stets PAC {li.f::-#:____ __ ___ ] | Amnunt-t;;f B ‘ &g mnhbu‘tlun
| wen d}‘ kalthoff contribution (%) ‘ description{if applicable)
11/30/2009 | Contributor ackiress: City, State, Zip Code 20.00 ‘
103 east lisa dr :
. austin, TX ?3?5_2 _ | {f traved outmide of Texass, complete Schedule T
Comnbutor's pnncpal occupation Cormtnbutor's job tide
na .! naa
Contributor's ermnployeraw fam | Law firm of contributor's spouse (d any)

N4d
if contributor 18 a child, law firm of parent(s) (if any)

Date - Full name .uf uﬁntributnr [1 out-cd-state PAC (1DR:_ _ | N i Amount ﬂ'f i T .«;mn —
tributi description(i :
Adam Schramek contribution (3) | description(if applicable)
12/2/2009 " Contributoracdress:  City. State: Zip Code 10000 |
" 600 Congress Ave Ste 2400 . }
Austin, TX ?3?46 . __'______—L_ {If raved cuisicla of Texas, :,Fmplﬂ. Schedule T)
Contributor's prncipal occupation -. " — - —
Attomey - i Attomey |
Contributor's emplayer/iaw firm i Law firm of comributor's spouse (if any )
Fulbright & Jaworski

if contnbutor is a child. law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Bax 12070 Austin., Texas 78§711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

T — — - k e —T——— w A

1 Total pages Schedyle AfJ):

e 700109 .
3 ACCOUNT # (Ethics Commissgion fiers)

— - — M—— . _ I

The Instruction Guide expiaing how to complete this form.

2 FILER NAME

John Lipscombe
4 Date 5 Fullname of contnbutor | out-of-state PAC (1D 1T ﬁrﬁuunt of 8 In-kind contribution
- v ) comribution (& description(if ’
Edward Phillip Martin ; *) | nitapplicable)
12722000 6 Contributor ackiress; Cihy, Slate, ZpCode 100.00 l
1307 Barton Hills Dr. Apt. 8 |
Austin, TX 78704 |
| I | [ travel pt_rhid-u of Texas, complete Schedule T)
9 Contrbutor's principal oocupat 10 Contmbutor's job ttie
Consultant L Communications Speciailst
11 Contributor's esnployer/aw fimn 12 Law firm of contributor's spouse (if any)
Self-employed | N/a

13 Ifcontributor is a child, law finm of parent(s! {if any)

Date -1-=ull nﬁrﬁe of contnbutor :I;:u—nf—stntn PAC {ID# . _ ] ﬁmuunt of | In-kind I:unh'il:;{ﬁiun
Clifford Alan SWEI}’ZE contribution (%) I description(if applicable)
12/3/2009 Contributor address: CGity, Siate; ZpCode 150.00 :
12405 Alamada Trace Circle #1328

. I
Austin, TX 78701 { travel outside of Texas, complete Scheduls T}

Contributor's poncpal oocupation Cormtnbutors job title

Attorney _ Attormey -

Contributor's empioyerlaw firm | Law firm of contributor's spouse (if any)
Law Office of Clifford Swayze

If contributor is a child, law firm of parent(s} {if any)

Date Full name of contributor L] m.lt-:lf-ﬁ;iatﬂ PAC ui:#:______ — : | Armﬁ r-l-t of i I;1-k'ind cﬂniriﬁ_utiun
i tricLdi iptiond{i |
Paul Quinzi | contribution (§) | description{if applicable)
12/3/2009 i Contributor addrasa; City:. State; Zip Bn:;e ----------- | 100.00 |

5708 Avenue :

Austin, TX 78752 | (f travel outside of Texas, compiets Schedule T)
Contributor's principal occupation | Contributors job title
Attormney | _ Attoimey —_—
Contributor's employer/am Tirm " Law firm of contribitor's spnuse (f ary) o
Law Office of Paul Quinzi

if contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

{512) 463-5800 1-800-325-8506

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

P ——

| 1 ) +nt:-.|1 pages Sm&d-ul;e AlJ):
71 0f 109

2 FiLER NAME

John Lipscombe
4 Date 5 Full narme of contributor ] out-of-state PAC (10# )
Sara S Cleveland
12/3/2009 |6 Contrbutoracdress;  Cay. Stme: ZpCode
| 1205 Hollow Creek 201
[ Austin, TX 78704

| contnbution (§) I

+ — :
3 ACCOUNT # (Ethics Commission fiiers)

7 Amount of In-kind cantrbution

description({if appicabia)

|
|
|

25.00

{if travel outside of Texas, complete Schedule T)

9 Contribuiors poncipal uc:::.u:aati;un 1 10 Contributor's job title
Executive Director Executive Director |
11 Contnbuter's emploversiaw firm 12 Law firm of contributor's spouse (if a- nﬂ
NARAL Pro-Choice Texas |
13 If contributor is a chiid, taw firm of pavent(s) (if any)
Date Full narme of contributor ] mﬁ;ﬁaa FAC {Iﬂ#_: i | | ) | Ama::-l:mt of \ In-.kjnd comribution
Kark-Thomas Geddes Musselman ceniribution {3) | phon(it apphcable)
1512 A Pennsylvania Ave ! :
| Austin, TX 78702 ) (f travel outside of Texas, compiate Schedule T)
Contrnibutor's principal occupation Comnbutors job title

Online Communications

Comributor' s ermpioyeriaw fnm
ActBlue

Cnnsu_hant

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent( s} (if any)

Full name of contributor

Date [ ] ut-of-state PAC {ID®: o \
Daniel Hamre
12/4/2009 Contributor address City: State: Ip coga T

7301 Camp Cove
Austin, TX 78749

A:ﬁnunt of r— fn-kind mntﬂbﬁﬁnn
contribution (%) \ description{if applicabla)
|
I
|

(if travei outside of Texas, complete Schedule T)

100.00

Contributors prncpal occupation - Contributor's job title
Attomey __Attomey

— —_— ] _ —
WEMHHEWW Law firm of contibutor's spouse {if any)
Travis County

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule Al)
- _ i} 72 of 109 .
2 FILER NAME 3 ACCOUNT # (Ethics Commesion fiers)
John Lipscombe
4 Date 5 Fullname ofcontributor (] out-of-stare PAC (10 - 1 7 Amount of B Inkind comnibution
David Neff | contnbution (5} ‘ descnphonif appacathe)
1242009 |6 Combuorsaress; On: s oo | 10000 |
14501 Robert | Walker Bivd. | ‘
. Austin, TX 78728 . |
{f travel outside of Texas, complete Schedule T)

9 Connbutor's principal occupaton 10 Contrnibutor's job title

Public Relations Principal
11 Contributer's employercilaw firm | 42 Law firm of contributor's spouse (if any)
David Neff Media

13 Ifcontributor is a child, law ﬁrrn of parent(s) (f any)

Date Futl name of comnbutor [ ] out-oi-gtate PAC (1D# ) Armourt of ln—l-:inél_mtuﬁnn

. ] oind o
| Clifford Alan Swayze  centriouton (3) | *appicabie)
12/4/2009 | Emtl'huturaddress o C-ll]f EtEIE ' Zi:{‘.:ud-e ---------- '. 100.00 ‘

12405 Alamada Trace Circle #1328 }

Austin, TX 78727 ¢f travel outside of Texas, compliete Schedule T)
Contnbutar's princpal occupation | Contnbutor's job titie
Attorney | Attormney _
Contributor's empioyeriaw fimm | Law firm of contributor's spouse (if any)
Law Office of Chifford Swayze

If contributor is a child, law fimm of parent{s} {if any)

Date Full namea of contributor [[] out-of-state PAC {IDW. ) ) Armount of i In-kind contribution
Lindsay Friefield contribution (%) | description(if applcable}
12/4/2000 Contributor address; Ciy. State; ZypCode - 10.00 ‘
2600 Lake Austin Blvd #8204 :
Austin, TX ?E?{H | (if travel outside of Texas, complete Schadule T)
Contributor's prncipal occupation | Contributor's job titke |
Marketmg Associate |
Coninbutor's employer/iaw firm Law firm of cormnbutors spouse (if E;I’"r?}
Google

If contributor is a child, taw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
I¥ contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission PO Box 12070

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

(H12) 463-5800 1-800-325-8506

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

FRg— -

The Instruction Guide explains how to complete this form.

1 Total pages Schadule AlT.
73 0f 109

]

2 FILER NAME

3 ACCOUNT # (Etrecs Commisson flers)

John Lipscombe
4 Date 5 Full name of contributor [] out-of-state PAC (10#%_
Meagan Copeland
12/4/2009 | § Corrrbutor address; City. Stape, ZipCode

2600 Lake Austin Bivd. #6104
{  Austin, TX 78701

9 Contnbuior's poncipal occupation
Child Development Consultant
11 Contributors employerdaw firm

Self a

13 If contributor is a child, iaw firm of parent(s} {if any)

| 12 Law firm of contributor's spnﬁse (¥any}

3|7 Amountef | 8  Inkind contribution

contribution ($) description({if applicable)

|
20.00 :

[ |
(i travel outnide of Texas, complate Scheduie T)

10 Contributor's job title

—

m Fuil nﬁ of conmnLtor [] ou-of-stas ;"Al: [iD® ] ] mmﬁl’- | I In-kind contriborbon
Kevin Bennett contribubon ($) | description(if applicable)
12!41"2%9 . murm raﬁs - - E ltr ..... zlp ............. mm |
| 1411 West Avenue }

L | Austin, TX 78701 L {If travet outside of Texas, complete Scheduie T)

Contnbutor's principal occupation Contributors job title

Atomey 000 Attorney

Contribulor's employeriaw firm l Law firm of contributor's spouse {if any)

Self

If contributor is a chikd, iaw firm of parent(s) (if any)

¥ T — w A wr — - w—

Full name of contributor

Amcunt of Inking ::nntﬁhui:inn

o [ ﬂl:ﬂ-ﬂ;aie PAC [ID#.
Jeff Taylor
12/4/2009 | Contibutoraddress,  Ciy, State; ZipCode

P.O.Box 1148
Austin, TX 78767

Contributor's principal oocupat |

htmrn_ey Py

Contributor's employeriaw firm

Clark. Thomas & Winters

contribution ($)

descripbon{if applicabie)

20.00
|

(if travel outside of Teaxas, compiete Schedule T)

| Comributor's job tithe
_ Associate

Law firrn of contnbutor's spouse (if any)

If contnbutor is a child, law firm of parent(s) (if any]“ |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




Taxas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

{912) 463-5800 1-800-325-8506

SCHEDULE A (J)

el e e L . —

The Instruction Guide explains how to complete this form,

1

Total pages Schedule AfJY
74 0f 109 .

Z FILER NAME

3

ACCOUNT # | Ertwcs Commession fims)

John Lipscombe |
4 Diarte | 5 Fullnamenfn:u'm'it:-t.-ltcﬂ‘ [} oue-of-state PAC (1D#_ 1| T Amount of 8 Inkind contributon
Bution (S o
Benjamin 8lackburn e | apeh }
12/4/2009 | 6 ContribLitor address; City, State; Zyp Code 100.00 :

| 1715 East 7th Street
Austin, TX 78702

{If travel outside of Texas, complets Schedule T)

9 Contnbutor's pnncipal na::t:upatiun' | '"I'D Contributor's job title
Attorne | | Partner |
11 Contribitor's employer/taw fim | 42 Law tirm of contributor's spouse (if any)
Self

13 If contributor is a chikd, law firm of parent(s) {if any)

Dot Full name of contributor ] m.l-d'-m ;w: {H i Amnunt of ‘ In—l-:n:l nnrmtnuhun
Rene Alberto Vargas ? ) | Pronif ot }
12/4/2009 Contributor address; Ciy, Stake; ZpCode | 100.00 :
i 1900 W33 | |
| Austin, TX 78703 | (IF travel outside of Texas, complets Schedule T)
Contributor's principal occupation Contnbutor's job title
lawyer L lawyer |
Caontnbuior's eamployer/iaw fimn Law firm of confributor's spouse (if any)
celf

If contribuitor is a child, law firm of parent{s) (i any)

Date Full name of E:ﬂﬂ‘l:l"lhutﬂl' ] :n.ld'siH:;"AE (ID# ) Armount of | in-kind mn.u_-lmtmn
' ' contribution (% dJescription(if apphicab
Brian Aguilar | { IE}
n/a ;
Austin, TX 70000 {f travel outside of Texas, compiele Schedule T)
—_- _ - - —— ]
Contributors princpal occupation | Contnbutoy's job titke
Student .
Contributor's employeriaw firm Law firm of contributor's spouse (if any)
Student

If contriburtor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributeor is out-of-state PAC, please see instruction gulde for additional reporting requirements.




Texas Fthics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-B800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Toial pages Schedule A{J):

The instruction Guide explains how to complete this form.

. - ) 75 0of 109
, _ _ I —— -
2 FILER NAME 3 ACCOUNT # (Ethica Commuasion filers)
John Lipscombe
4 Da:he I 2  Full name of contributor [ out-of-stake PAC (ID# _ _ ) 7  Amount of 8 In-kind Cormtribubion

Brian Walters contribubion (3) description({if applicable)

|
: I C . e e e e e e oo I
|

12/4/2000 8 Contnbuior address: Ciy, Stae; ZipCode 100.00
{111 Congress Ave, Ste, 1400

Austin, TX 78701 l
{lf travel outside of Texas, complete Schedule T}

9 Contributor's principatl occupation 10 Contnbutors job title
Attorne AssoCiate o
11 Contributor's employer/law fim 12 Law firm of r:nntribu.t.l.::r's spouse {if any)
Brown McCarroll

13 Ifcontnbutor &5 a child, law firm cf parent(s) (if any)

Date  Fullname of contributor [ out-of-state PAC (ID® 1| Amount of

In-kind corribution

ountof |
R. Patrick Fagerberg contribution (3) | cescreton(if appiicable)
1ymm | W rtribut ﬂ‘.:i‘.]l"EE! ' .Ci"f:- -Etﬂ- E.;' -:CHJE;:c;a """"""""" 'Im_m I
| 507 W 10th St |
. I
Austin, TX 78701 | (f travel outside of Texas, complete Schedule T
Attormney | | Attomey _
Enrfh'ihmﬂr‘s employeriaw firm Law firm of contributor's spouse (if any) -
Se

If contributer is a child, law firn of paraﬁt{s} (If any}

) Armount of ln-kind cordribution

i:lahe Fuli |;|a me of contnbutor [ n-.rt-t:lf-st-ate PAG_{IDl: | |
| Brandon Chicntsky contribution (%) I descripton{f applicabke)
1 2;4 fzuug Enrrh-ihut-nr..-au:idrﬁ:s: - Gll'jr‘. IEE'E- : : ' ZI:' Cote | ZD 00 ‘
4508 Quail Hollow Ct. :
. Fort Worth, TX 76133 (i travel outside of Texas, complete Schedule T)
Cc:-r_h-i:butnrs prncapal occupation [ Contributor’s job title
Business Development, Fundraising ; Founder
Contributor's employeriaw fim Law firm of contnbutor's spouse (if any)
Texas Ventures

if comtributor is a chiid, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremants.




Taxas Ethics Commission | PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Tots pages Schedule ALY
76 0f 109
.' 3 ACCOUNT # (Etrecs Commmssion fhars)

The Instruction Guide explains how to complete this form.

2 FILER NAME

John Lipscombe
4 DEE 5 Full name of contributor (Jouot-smte PAC I ) T Amountof 82 1INkt contnibution
' Richard Gentry contnibution ($) | descripbon(if apphcable)
12/4/2009 6 CDI"Ih'i:IU‘lﬂrEddI'EES - C-ty Staia | Zipf.‘:uue ----------- 100.00 I
700 Lavaca | |
Austin, TX 78701 : |
{If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupaton | 40 Contributor's job title
Attome | Attorney
11 Contributor's employeriaw firm - 12 Law firm of conmtributor's spouse {if any)
_taw Office of Richard Gentry
13 It conmnbutor 12 a child, law firm of parent(s} {If any)
Date -: Full name of contributor “Dmpﬁc (D _ _ ; _Hmntnr | In—kmm
| Paul Walcutt contribution (5) | description{if applcable)
12/4/2000 | Contributor address: City, Siake; Z_I:I C-nde .......... 50.00 |
1405 Westover 1
Austin, TK 78703 | [If travel outside of Texas, compiete Schedule T)
Contnbutor's principat oooupatian Contributor's job titte
Attorney | o | Attomey |
Contributor's emplover/law firm ; Law firm of contributor's spouse (if any}
Law Office of Betty Blackwell |  Advocacy, Inc.
If contributor is & child, iaw firm of parent(s) {if any)
Date F.n.ﬂ.l narne of »:::t;r-':tributﬂr I':-I-m-atm PAC nn#..__ T | N | | Amaun-lnf | | ln-kind cnrrt_rihuli-un
| James Gill contntwion ($) | description(if applicable)
'I H4ng [ ContribLior address: Cjﬂ': Stae: I Code o 20 m ‘
| 1201 Rio Grande 5t., Suite 200 :
| ﬁustin, TX ?8?0_1 {f travei outsice of Taxas, compiete Schedule T
ContribLtor's princpal occupaton ContribLior's job btk
Attomey | Attorney
Contributor’'s employeriaw firm | Law finn of ::nnﬁil:nutnr‘s spolise {if any)
Law Office of James Gill |

If contributor is a child, law firrn of parent(s) {if a.ny}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.




Taxas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {h12) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A(J):

_ 770f109 |
9 ALCCOUNT # (Etrwes Commission filers)

The instruction Guide explains how to complete this form.

2 FILER NAME | |
Jehn Lipscombe

4 Derter 5 Full nam;a of contributor | out-cf-stata PAC (1D 1| 7T Amm of [ 8 In-kind contribution
| . contributon (5 description(if apphcab
. Matthew Nichols * ( )
12/4/2009 6 Contributor address; City, Stae; ZipCode 20.00 1
1201 Rio Grande, Ste 200 . |
Austin, TX 78701 ; . |
e (I travel outside of Texas, complete Schedule T)
8 Conmbutcr's pnncipal occupation 10 Contributor's job titke
Attorne | | Attomey
11 Contribuiors employer/law firm 12 Law fim of contributor's spouse (if any)
Law Office of Matt Nichols a
13 If contributor is a child, law firm of parent(s) (if any)
Date | Full name of contributor [} out-of-state PAC (D8 L ] ) Amount of | In-kind contribution
Marcus Sanford contribution (§) | Gradmphic :ﬁr::g :mlmable}
| 5201 Emeraid Meadow Dr }
| Austin, TX 78745 | | ( travel cutside of Texas, compicte Schedule T)
Contributor's principal occupation Coritributor's job title Bl
Graphic Designer e ]
Contibunors employeriaw firm | Law firm of contributac's spouse (if any)
Marcus Sanford Design and Photography
If contnibnitor is a child, [aw firrm of parent(s) (if any)
Date | Full name of mnt_ﬁhutnr _ ] nlﬁ:c;f-mam PAG (ID#___ | ] - Arm:;unt of | In:I_-:ind contribution
{ contribution () description{if applicatie)
Judson Sutherland | Appetizers for Event
12/4/2009 Contribunor address; City, Stte; ZipCode o 125.00 ‘
1205 Rio Grande 5t. | :
Austin, T}l{ 78701 | ~ (if travel cutside of Texas, complete Schedute T)
Contributor's pnncpal occupaton ; Comnbutor's job tite
Attomey . | Partner |
Contributor's employediaw fam Law fumn of contnbutor's spouse (if any}

Hajjar, Sutherland, Keity
If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission FPOQ. Box 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8B506

SCHEDULE A (J)

The Instruction Gulde explains how to complete this form.

1 ) 1-':‘::1*”al pag;as_Emedule Al
 780f109

2 FILER NAME

3 ACCOUNT # (Ethics Commessson fiars]

11 7 Amount of

q Inekind bt

John Lipscombe
4 Dae (8 Fullname of contributor  Dlewctoas PG 100 117 Amo
' Rachel Rogers
12/4/2009 6 Contrbutoraddress.  City, Stake; Zp Code
1800 Guadalupe Street
Austin, TX 78701
8 Coninbutors princlpalmpaﬁﬁn
Attorney

11 Contributor's employerilaw fim
Dunham Law Firm o

Attomey

contnbution {(3) [ descnpbonif apphcable)

[
[
[
---------- .
[
|
[
L
|

(f travel outside of Tgm. complete Schedule T

100.00

10 Contributor's job tite

12 Law firm of contributor's spouse (if any)

13 Hcontributor is a child, law firm of pa rent{s-}.ﬁf any}

1907 N. Lamar Blvd. Suite 300

Date Full nm'neafcuntrihut; I:Im-nr-;ma PAL unr_ . ] Amnunl:nf I In-kind ::nrrh'lbl.m::un
Hubert Belf contriouton (%) | descnpton(if apphcabie)
12/7/72009 Camnbutor addness. City, Stake ZpCode 50.00 :
|

| Austin, TX 78705
———

{# travel outside of Texas, complets Schoedule T}

Contributor's principal occupation Contributor's job titie
Attormey Attorney
v ' ve— S ——————————— v

Contributor's employerlaw firm Law fimn of contributor's spousea (if any)

Law Office of Hubert Bell, Jr

i cantributor is a child, faw firrn of parent(s) {if any)

Full name of contributor

Date ] m.t—nf-st;t;a P,;u.: (1. | ) Arnount of | | In-kind contribution
Matthew Shrum contribution (%) | description{if applicablke)
12/7/2000 Comnbutor address City, Stawe; Zip Code 100.00 :

505 W. 15th St |
Austin, TX 78701 {f travel outside of Texas, complete Schedule T)

Contnbutor's prinCapal ocCupaton Contnbudor's job title

Attomey . Partner | —

Contrnibutor's employaniaw firm Larw firrn of contmibutor's spouse (if any)

Law Office of Matt Shrum

If contributor is & child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission FPO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The "In_structiun G-t;ide expl_:ains how to ;nmplete this 1_’urm+ 1 -"T':’tm ms Schedule AL,
_ i i _ - _790f109 o _
2 FILER NAME | | 3 ACCOUNT# (Ethcs Commission filars)

john Lipscombe !

4 Date 8 Full name of contributor ] outt-of-state PAC (ID#

— o To e
Philip Friday contibution (3) | description( appicable)
12/7/2009 6 Contributor address. City, Stae; ZipCode 100.00 1
700 Lavaca St Ste 1150
Austin, TX 78701 |

| _ | {If ravel putxide of Texss, complete Schedule T)
9 Coninibutor's prncipal oocupation | 10 Contributors job tie
Attome |

11 Cortmbutor's empioyer/law firm 12 Law firm of contributor's spouse (if any)
Self-Employed . | ‘ _

13 If confributor is a child, law firm of parent(s) (if any)

ﬁéte Full name of Eﬂntrihl:ltﬂl;-- | [] cut-ot-siate PAC {u;r- o _ ) | Amount of ‘ lrl-in.l:.in-r.:l mnm_i:u.__mnn
Lynn Sanders . con on {$) | description(if applicable)
Iymm +++++ , Ln;l'aﬂ = o= | . s -{:ri?_.‘ ‘S{El_é' - Zm ------------- : 50 m I
- 919 Congress Ave Ste 450 :
| Austin, TX78701 (It travel cutside of Texas, compiete Schedube T)
Contributor's pnncipal occupation Contributors job titke
Attomey | | l Attorney _
Contributor's employer/law firm | Law firm of contributor's spouse (if any)

Lynn E. Sanders Attorney at Law

i contnbutor is a ¢hild, law firm of paramt(s) (if any)

——— ——t

Date Full name of contributor [ ] enst-of-state PAC [(IDW. e } Armount of
contribution (%)
Lowell Clayton

|
|
L e e e e e e |
|
|

In-kind contribution
description{if applicabla)

12/8/2009 i Contributor address: Ciy. Siate;, Zip Code 5 0:0.00
700 San Antonio
Austin, TX 78701 (if traved outside of Texas, compiete Schedule T)
Contriturtor's principal occupation T | ‘ Contributor's job tile
Attomey ) ] Attomey
S;Ifﬂmti:utnr‘s emplayeriaw firm ‘ Law firn of contributor's spouse (f any)

i contributor is a child, law firm of parent(s} {if any)

ATTACH ADIMTIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Taxas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-B00-325-B506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Gulde explains how to complete this form. i 1 Total pages Schedule A(J)

- o 800f 109 |
2 FILER NAME 3 ACCODUNT # (Etrwcs Commission fikers)
John Lipscombe

4 Date 5 Fuill name of contributor jm-ﬁm - | _ 3| 7 Amountof 8 lr-Kind comritation

Rick Cofer - contribution (%) | description(if applicable)
12/10/2009 |8 Controutoraddress.  Cty, Stme. ZpCode ! 100.00 |

1512A Pennsylvania Avenue | |
Austin, TX 78702 | (if traved outsicle lufT-n:, complete Schedule T)

g Confributor's princpal n-c:mpahnn { 10 Confributor's job title
Lawyer Assistant County Attormne
14 Contnbutor's empioyves/law firm 12 Law firm of contributor's spouse (if any)

Travis County Attorney's Office
13 Hcontrbutoris a child, law fimrm of parent(s) (if any)

In-Kind confribution

Date: Full name of contributor | out-of-state PAC (ID# ) Armount of

nous |
. Dana Weis contnbution (%) ‘ descnphon(if applicable)
6903 Treaty Oak Circle :

- Austing TX ?3?4*? ({ travel outside of Texas, compiete Schedule T)

Contributar's principat accupation Contibutors 100 tte
Attomey _—A _Attomey = . .

Contributor's ermpioyerlaw firm | Law firm of contmbutor's ﬁpﬁme (i any)

Self | |
If contributor is a child, law firrm of parent(s) (if any)

Date | Fullname of contributor [ out-of siete PAC (1% | ] Amountof | Inkind contnbution
Virginia W. Greenway contribution (§) | description(if applicable)
12/15/2009 Contributor address; ~ City. State; ZipCode 300.00 |
2618 Spring Lane :
: Austin ; TX 78703 {if ravel oulside of Texas, compiete Scheduie T)
Contributor's principal occupation l Contributor's job tile
Attomey o Criminal Defense Attorney
Contributor's empicyerfiaw frm Law firm of contnbutor's spouse (if any)
The Law Office of Virginia W, Greenway

if contnbitor is a child, law firm of parert(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Eummissinn” P.O. Box 12670 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide axplains how to complaete this form. 1 Total pages Schedule A(J):

— - - | B _ 81 of 109 o
2 FILER NAME l 3 ACCOUNT # ([Ethcs Commission flers)
John Lipscombe
4 Late | & Full name of contributor [ outt-of-stoms PAC (38 | T Anm:r'r;nf | | B fn—ind contribubton
) i contribution ($ descnption(if applicable
Rich Bailey 3 ( )
12/16/2009 & Contributor address; City,. Stabe; 2Zip Code 25.00 :
P.0. Box 2062 |
Austin, TX 78768 |
o ) ) _ | _ (f travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
n/a . _ .. .
11 Contributor's employerilaw firm 12 Law fimm of contributor's spouse {if any)
n/a - |
13 N conmnibinor is a chikd, law firm of parent(s) (if any)

-
— — — — - =

Dxate Full narme of contributor ] out-ol-staee PAC (D9 o m'nu!'rtnf \ In—l:mnnn;il:utian
william Rugeley contributon (3) | descriptioniil appicable)
12/17/2009 Contnbutor address: City, Stake; ZIPCDUE 100.00 I
L 120 W Hopkins St |
San Marcos, TX 78666 | I
| ' | (if travel ouixide of Texas compiete Schedule T)
Contnbutor's principal occupation | Contributor's job titke
Attorney - ) |  Attormney |
Contributor's employariaw fim Law fim of contributor's spouse {if any)
Self — .
i contributoris a child, law firm of parent{s) (if any)
Date Fulr. name of ::.unntrE}utnf { ] out-of-state PAC {ID# . -_ } Amount of T bn-kind r,;mﬂribu'l:inn ]
- connbution ($ descripbon(if apphca
| Betty Blackwelt = ® (i apphcable)
12/172000 | Contributor address City; Stade. Zip Code 500.00 :
| 1306 Nueces 5t '
| Austin, TX 78701 | (f tavel outside of Texas, complets Schedule T)
Contnibutor's princpat occuaaton Contnbutor's job tite
Attomey Attorney
Eu#tribum:‘s amployer/law firm Law firrn of contributor's spouses (if any)
e

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionat reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A {J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The instruction Guide explains how to complete this form. 1 Total pages Schedule ALY
__ _ | 82 0f 109 |
2 FILER NAME 3 ACGCOUNT # (Ethics Commssion fiers)
John Lipscombe
4 Dt | 5 Full mmnfmm Sl !
Sam J. Johnson - comnbution (3) | description(if applicable)
1271772000 | 6§ Contributor address: City, State pr:nde - ;! 100.00 '
600 Congress Ave., Suite 1500 '| |
Ausitn, TX 78701 ! R
| | | | {if travel outside of Texas, complate Schedule T)
8 Contributor's principal occupation | 10 Contributor's job title
lawyer | .
11 Confrbutor's employaritaw firm 12 Law fim of contributor's spouse {if any)
Scott, Douglass & McConnico

13 K contributor is a child, law firm of parent(s) {if any)

Date | Full name of mnh'll:uutur [ oue-of-state pAC -:int | ) P-I'TH:H.-II'It of | ] In-kind contribution
Pamella A Hopper contnbution (%) | descrietion(ifappicable)
12/16/2009 Cormtnbutor address: City. State: Zip Code 100.00 ‘

4308 Duval Rd, Unit 302 :
Austin, TX 78727 | {Hf travel outside of Texas, compiete Schedule T}

Contmibutod's principal accupation 1 Contributor's [ob hile

Attorney o Senior Counsel |

Coninbitor's employveriaw firm Law firm of contributor's spouse (if any)

Nickens Keeton Lawless Farrell & Flack LLP N/A

If contributor is a chilg, law firm of parent(s) {if any) I

Date .T Full narme n:ﬂ; contributor ] nut-nfn;;atu PAL ;ID#: ] ) ! An_'munt of | In-hiﬁ;-mnh'immn
Lisa Det.ong contribution ($) |  description(if apphcabie)
| 108 E. Noton Street ]
_ _M“E' TX?__B&&O - _____ | (ntravel outside of Texas, compiete Schedule T)
Contributors pincipal occupation Contributor's job titie
Attomey Owner
Contributor's employeriaw firn Law firm of contribirtor's spouse (if any)
Law Office of Lisa Delong n/a

|f n:»::unt.r-ibutnr is & child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The lnstructiu;f-:i.uld;e:plains how t_u ::nmp_lata this form. 1 . {ﬂml pa;"'ﬂﬁ ;Smmme-#“-}:

_ 83 of 109

2 FILER NAME | 3 ACCOUNT # (Ethcs Commission flers)

John Lipscombe
4 Date 5 Full name of contmbutor { | out-ol-atabe PAC (IC# _ B 1 7 Amount of B In-kand contributon
Hugh L Brady conribution ($) 4 descripton(it apphcable)
PO Box 13132 |
Austin, TX 78711 {If travel outside Lf Taxas, complete Schedule T)

9 Contributors principal occupation 10 Contributors job title
Lawyer Lawyer

11 Contribitor's employerilaw finm . 12 Law firm of contributor's spouse {if any)
Self

13 itcontnbutor is a child, law firm of parent(s} {if any)

A —

Drarte Fujl_name of contributor [ out-of-stata PAC (1D | ] j ﬁmn-unt ﬂf ] In—kinﬁ cortribubon
Stephen M Crr centnbution (S) | description{if applicable)
12/18/2009 o ;:.::.mtlnt':ut.nr EddI'EEE - El‘l'y -Sttﬂté; | Elp C*utiﬂ ........... : 500.00 l
804 Rio Grande Street :
Austin, TX 78701 (f travel outside of Texas, complete Scheduie T)
Contributor's princpal occupation Contributor's job tide
Attorney Attorney

Contnbutor's employer/law fim Lawfim::fmﬁnﬂ;utur‘sspma{ifw}
Orr & Olavson | |

If contributor is a child, law firm of parent(s) (if any)

Date | F-|.;~II r;ame of cnntr-'.ibutnr [] m-nr-ﬁ;l;mc (1D, ~ ) | Amount of _ E Tﬁ-kind mnﬁi::utiﬂn
| contribution {($ descrption(if Ji
Mark Westenhover *) j Puon(it applicatie)
12/21/2009 ' Contnibutor address: City. Stame JZinCode 250.00 {

404 West 13th Street I |

Austin, TX 78701 . | (f travel outside of Texas, comphete Schedule T
Contributor's principal accupation Contributor's job titke
Attomey N | Attorney
Contnbtor's employerlaw firm Law firm of contributor’s spouse (if any)
Self

It contributar is a child, law firm of parent(s) (if any)

_"__-'-H-'—'——-ll'l__—__.__—____—_._____._._

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for addltional reporting requirements.




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide expiains hm\; to complete this form. | -1 1-":"l'-ill l_:laﬂes Schedube ALl —
. _ - 84 of 109

Z FILER NAME 3 ACCOUNT # (Etthcs Commission fiers)

John Lipscombe
4 Date 5 Full name of contribytor (| cut-of-staia PAC (ID# 3| Amount of B Inkind contribution
KEI'IH}' Gibson | contnbuton (%) ‘ description(if apphkcabie)
122172005 ;. 6 Contributor address; City, State; .:"‘.l;:; El-r:rt:lle ........... 5 500.00 I
700 Lavaca St Suite 1010
Austin, TX 78701 !
; {if travel outnide of Texas, complete Scheduls T

9 Contributor's principal occupation 10 Contributor's job htle

Attorne Attome
11 Coninbutors employeriaw fim 12 Law firm of contributor's spouse {if any)
Self
13 If contributor 15 a chikd, law firm of parent{s) (if any)
Date Fullna;".l-'nenfmn‘l:rimﬁnr Dm-n;um{m ) _ mmﬂf i ln—l-mdmnmb:hn-n
The Martinez Law Firm contnbution (%) | description(if applcabie)
12/21/2009 | Commbuoraddress:  Cky. St ZpCode 30000 |
2101 5.IH 35 Ste 201 |
Austin, TX 78741 | |

; {If travel outside of Texas, complete Scheduls T)

Contnbuior's principal occupation Contributor's ich title

Contributor's employerlaw firm | Law firm of contributor's spouse (if any)

If contributor s a child. law firm of parent(s) (if any)

Darte Full name of contributor [] out-of-staie PAC {1D8 e ) Amourt of f in-king w -
Jamie Balagla contribution (%) ‘ description{if applicalie)
2000 | R Dﬂr ..... rcede T 0000 |
P.O. Box 360 |
[ |
Hﬂﬂﬂ-ﬂ TX 78653 (f travel outside of Texas, complets Schedule T)
Contributor's principal oecupation | Contributor's job title |
Attomey |

—_— I — _ rtner
Contributor's employeriaw firm Law firrm of contributor's ; '
. . spouse (if an
Law Offices of Jamie Balagia | v
If contributor is a child, law firm of parent{s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additicnal reporting requirements.




Texas Ethics Commission PO, Box 12070 Auvustin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LLOANS (JUDICIAL)
The Instructlon Guide explains how to complete this form. | 1 Total pages Schedule A(J):
. o _ . 80of109
2 FILER NAME 3 ACCOUNT # (Ettscs Commussion frars)
John Lipscombe
4 Date 5 Fuil name of contributor [] out-of-state PAC (10 | 1| T Amount of B Inkind comtribution
David Sheppard contribution {$) | gescnphon(if applicable)
12/21/,2000 & Contributor address, City. State; Zip Code 750.00 ‘
700 Lavaca Street Ste 1550 |
Austin, TX 78701 |
{if travel uuuidt of Texss, compiete Schedule T)
§ Contnbutor's principal occupation . 10 Corriributor's joby title
attorne o __ attome
11 Contributor's empioyerlaw firm 12 Law firm of contributor's spouse (if any)
selff |
13 IFcontributoris a child, law firm of parent{s) (if any)
Darte | Full name of mﬁ*l:_ributnr [_] oxt-ci-state PAC (1D ) Amount of | Ir—kind contribution
lan Ing tis contribution {$) | description(if applicatbke)
12/21.°2009 | Connbutor addness: ChHy, '5tﬂﬂ- - : | leEDdﬂ .......... 250.00 I
| 1012 Rio Grande |
. ' F
__ Austin, TX 78701 | (i travel outsice of Texss, compiate Schedule T)
Contributor's principal occupation Contribulors job titke |
Attomey Attomey

Contriutors empioyerlaw firm Law firm of contributor's spouse (if any)
Self

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ Jout-of-state PAC (ID# j | Arnount of | In-kind contribution

Jack Roberts | contribubtion {$) J dascription(if applicable)
12/21/2009 Contributor ackdress: City, Ste: ZwCode 100G.00 l
400 W, 15th 5t. Ste. 320 :
| A_ustin, TX 78701 o | (f travel outside of Texas, compiete Schedule T
Gﬂﬂtrib}mr's pOnCcIpal occunation Contributor's job tithe '
Lobbwyist |
S;I.EI-I';:IIﬁII:m‘s empioyeriaw fim Law firm of comtribyior's spouse (if aﬁ]r}

H contributor s a child, law fimm of parent(s) {if any)

ATTACHADDITIONAL COPES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {H12) 463-5800 1-800-325-8506
-

POLITICAL CONTRIBUTIONS SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide axplains how to complete this form.

1 Total pages Scheduie A{J):

_ | | 860f109
2 FILER NAME 3 ACCOUNT # (Ethcs Commessian flers)
John Lipscombe
4 Diate | 5 FuH;ame-afmﬂmur L) ot-of-stale PAC (108 y| ¥ Amount of ] }B
Ken Oden contributron (5) ‘
12/21/2009 6 Contributor address:  City. Stae; Zip Code 1000.00 |
1506 Gaston Ave |
| Austin, TX 78703 |

{if travel putside of Texas, complete Schedule T)

9 Contributors principal secupation 10 Contributors job title
Linebarger Goggen Blair Sampson. |

11 Contributor's employearflaw firm 12 Law firm of contributor's spouse (if any)
Attomey _
13 I contributor is a child, law firm of parent(s) (if any)

- U:ate _-. _I-'-ui name nfmnmm:tnr [] out-ci-stake PAG (1D _ _ | _mﬁﬂf J
| Jamie Spencer *
12/21/2009 Contributor address.  Cly:  State:  Zip Code 250,00 }

3006 Hemphill Park Drive | |
Ausin, TX ?3?05 I {if travel outside of Texas, complets Schadule T)

Contributor's principal occupation Contributor's job title

Lawyer __ | Owner

Contributor's emploveriaw firm | Law firm of contributor's apouse {if any!
Law Office of Jamie Spencer ]

If contributor is a child, law firm of parent(s) {if any}

Dahe | f | Fuil-nan'ha nfnnrm-lm ibutor [ out-of-state FAL": {u:::r | ) Armnount of T \n-und {:I:lll'ltl"l. - ibution )
Ered Bibus contribution (%) ‘ description{if applicabie)
12/21/2009 Contnbutor address: City. Swae ZipCode 300.00 :
11701 Onion Hollow Rd |
| | Austin, TX 78739 | N (i travel outsida of Texas, compiste Schedute T)
Contribuitor's princapal occupation | Contnbutor's job titke
Doctor
E:uﬂ:tri:utur‘s ernployeriaw firm Law firm of commibutor's spouse (if any) |

If contributor is a child, law firm of parent(s) {if any}

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

_%

If contributor is out-of-state PAC, please sea instruction guide for additional reporting reguirements.




Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {912) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to cumpla;u- t_his form. 1 Tolal pages Schedule A{J):
_ T __.870f109 .
2 FILER NAME 3 ACCOUNT # (Etvcs Commession flers)
John Lipscombe
4 Date 5 Fullname ni‘ oortribator { ] oust-of -state PAC (1D | ] 8 Ir-Kind contributcn
Bobby R Taylor contribution ($) | description(if applicable)

12/21/2009 ; 6 Contributor address: City, State; Zip E;::-ct-e ........ : S00.00 |
1709 E. Martin L King Jr, Bl |
Austin, TX 78702 | |

_ (if travel outs ki of Texas, complete Scheduls T}
9 Contnbuior's principal occupation | 10 Contributor's job title
Attorne Attorne

11 Conirbutor's empioyer/iaw fimm | 12 Law firm of contributors ﬁpuuse{ifanﬂ
f

Law Office of Bobby R. Tavior P.C .

13 N contributcr is a chald. taw firm of parent(s) (if any)

Dt Full nmnfm [Jouncl-stase PAC (DE S 3 Armount of | In-kind ' I. bt
William Maxwell Ikard contribution ($) | description(if applicable)
12/22/2009 | Contributor adkdress; City. State; Zip Code ' o 100.00 {

1010 E. 44th St.

|
Austin, TX 78751 {if revel outside of Texas, complste Schadules T)

Enntﬁmﬁﬂrs principal occupation | | Contributor's job titke
Consultant . Partner

Contributor's En';plt:-ya rflaw firm
GNI Strategies, LLC

If contributor is a child, taw firm of parent(s) (if any)

Law firm of contributor's ﬁpﬂuse (fary)

DEiE - Full name of contributor Ij Cut-Df-state PAL (D4 } ﬁﬂmr_ﬂ— of ] In-kind m
Jnhn : d contribubon {$) | descripton(if applcabie)
12;22!2@ | Contributor adidress: Cltj"; Stae II'.'I'E:DE;E '''''''''' -Im_m I
| 2206 saratoga dr. :
| __ austin, T}{ 78733 | {If travel outsicke of Texas, compiete Schedule T)
Contributors princpal occupaton | Contnibutor's job tithe
attomney - attomey, EMR division |
C_I_Eril:h;t;utm‘s empioyeritaw firm | Law firm of contnibutor's spouse (if any)

It contributor s a child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instructionp guide for additional reporting requirements.




Texas Ethics Commission PO. Box 12070

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE A {.J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

2 FILER NAME

| 1 Total pages Schedule Al

___880f109
'3 ACCOUNT # (Ethics Commmisseon hiars)

John Lipscombe
4 Date 5 Full name of contribitor [ aut-of-state PAC (1ID% _ 31 7 Amount of ' 8  Inkind contribution
ROBB WILLIAM SHEPHERD CONTIImON (3) | descnptonit applcabe)
12022009 |8 Comveoraswess: ow Swe zocose 25000 |
- PO 2526 |
Austin, TX 78768-8252 ’

g9 Conmnbudor's ﬁﬁnnipal occupation
Attorne
11 Contibuter's employar/iaw firrm

Robb Wm. Shepherd, P.C.
13 W contributor 18 a chilkd, law firm of parent{s) (f any)

(if travel outzide of Texas, complete Scheduie T)
- 10 Contributor's job titlke

12 Law firm of contriputor's spouse {if any)

Date

Fullnmnfmnhibut{;r. DM@P&EHW _} Amwrﬂnf ‘ In-hn_u:l:qntﬁbuhun
Susan Gutzke contribution (3) I descrption(if appicabile)
1 zm * 4 ¢+ = = = -Tac;:lr.eﬂ:g. v }:;tr - = s .it; ............. 150'm {

[ 10711 Misting Falls Trail
- Austin, TX 78759

(i ravel outside of Texas, complete Schedule T)

Contributor’'s princapail cocupation Contribitor's job tithe

Attomey Attorney

Contributor's employerflaw firm Law firmn of contributor's spouse {if any)
Self

If contributor is a chifd, law firrn of parent(s) {if any)

m

Dearte: Full namﬂ-uf mntributt;; ] m&-m PAC (1D L ) “ Amnunt nf | ln-lll:i.l:;d mntr; bution
_ contribution (%) l description(if applicable)
I Kyle Lowe
..... , * . = 4 4 - - » . [ a 3 - = 1 - = . - . - > n - - - = a - .I
12/23/2000 Contributor address City, Stade, ZipCode i 250.00 II
800 Rio Grande i
Austin, TX 78707 (i travel outside of Texss, complete Schedule T)
Contributor's principal occupation Contributor's job title
Attomey | Attomne
Contributor's empioyerilaw firm Law firm of contributor's spouse (if any)
Law Office of Kyle Lowe

M contributor is a child, law firmn of parent!{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
H contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-580Q0 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complets this form. 1 Total pages Schedule A(y
. _ L - __890f109
2 FILER NAME '3 ACCOUNT # (Ethecs Commsson filers)
John Lipscombe
4 Date | 9 Full name of contributor [] outof-siata PAL (ID#. _ 1 i An_-ruumnf 8 Inkind contnbution
Kevin Matthew Bennett | contributon (§) description(if applicable)
12/27/2009 -E- \\I‘.:l:;nt.riblutnljr address . C:t:-,r Etate | l‘;ipl{];::r_lre ............ 60.00
1701 Jackson Hole Cove |
Austin, TX 78746 |
(If travel cutside of Texas, complete Schedule T

9 Contributor's principal occupation | 10 Ceontributor's job title
Attome - ___Attorney
11 Contnbutor's employeriaw firm - 12 Law firm of contributor's spouse (f any)

Law Office of Kevin Bennett |
13 i contributor is a child. law irm of parent(s) (if any}

el

Date | Full narr-_a of nnntnbutur D out-of -stale PAC {n:ur- - ; mnt of ‘ In-knt-:l contribution
Laurence Schaubhut, 5r. ) | Poont ap }
lmmm - . ;:-. * oo *a:.kjr.EE.s;- - -.-{:ii?;-. + = +:- élpi ............. 25ﬂ*m I
4611 Bee Caves Rd. Ste. 302 :
| Austin, TX ?B?‘l‘ﬁ_ ' (If ravel outside of Texas, compiete Schadule T)
Contributor's pringipal occupation | Contributor's iob title
Attorney | Attorney

Contributor's employerfaw firm
The Law Office of Laurence Schaubhut

If contnbutor is a child, law firm of parent(s) (if aﬁy}

Law firm of contribitor's spouse {if any)

Deate | Full name of contributaor [ out-of-state PAC (108 ) Amourt uf ‘ - Frind contribution
Douglas Beeson contribubion ($) | description(if applcable)
12/28/2009 | Commbutracdress:  Cy. Swe. ZpCose 200.00 :
4408 Spicewood Springs Rd ; i
Austin, TX 78759 | {Iif travet cutside of Texas, compiets Schedule T)
Contributor's principal occupation Contributor's job title |
Attormey Attorney

Contributor's employerfiaw firm - |
Douglas Beeson Attorney at Law

If contributer is a child, faw firm of parent{s) (if any) ' —

Law firm of contributor's spouse (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (212) 463-5800 1-800-325-8506
el --—l—l--ll-_—u——nr——_..—.___,_._‘

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Total pages Schedute A(Jy
90 of 109

= ACCCHINT # (Ethuce Commission filers)

2 FILER NAME

John Lipscombe

T Amount of
contribution {§)

4 Data | % Full name of contributor
Larry Sauer, Jr

[ out-of-stata PAC {I0¥

A In-kind contribution

descnption(if applicable)

|
122872009 ! & Contributor adkdress; City, State, Iip- E:m.e ........... | 100,00 ‘
1004 West Avenue |

Austin, TX 78701 |
(If ravel outside of Texas, complete Schedule T)

g Coninbutor's principal occupaton 10 Contributer's job title
Attorme
11 Contributor's employer/law fim : 42 Law firm of comributors spouse (if any)
i

_Law Office of Larry Sauer ‘.
13 I cormnbutor 15 a child, law firm of parent(s) {if any)

Date IE Full narme of contributor [] out-of-state PAC (108 ) Amount of I In-kind corrtribution
James Eric] contibution (F) I description(if appicate)
!
!
PO Box 352 |
| Austin, TX 78767 | (I travel outakie of Texas, complete Schedule T)
Contributor's orincipal Qoccupation Contributor's job tibe
Attorney |
Contributar's erpploveriaw firm Law firm of contributor's spolise {i-l’ any}
Self

¥ contributor is a child, law firm of parent(s) (if any]m

Date: Full name of cﬂnni:-m::r [] out-ot-state ﬁnr: (DS } Amount of ki
Jim James *) | i ]
12/28/2009 Corirbutor addness; City: Stae, ZipCode 100.00 \
PO Box 1146 :
| | _ Bryan, TX 77806 - (f travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contnbutors job titke
Attomey | Attorney |
E-u;tﬁbmtn‘s employeriaw firm | Law firm of contributor's spouse (if any)
e

If contnbutor is a child, law firmn of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, pleass see instruction guide for additional reporting requirements.




Texas Ethics Commission PO. Box 12070

Austin,

POLITICAL CONTRIBUTIONS

Texas 787 11-2070

(512) 463-5800  1-800-325-8506

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complate this form.

1 | -Tntal pages Schaedule Al
G1 of 109

4 FILER NAME
John Lipscombe

4 Date

5 Full narme of contributor gut-of-5ipte FAD (1D

3 ACCOUNT # (Etrwcs Commsaon fhers)

7 Amountof

B in-kind contripution

George Mallios

& Contnbutor address: City: State, ZipCode
2106 Toro Canyon Rd
Austin, TX 78746

12/28/2009

9 Contributor's pnncipal Oocupaton
Attorne

contribution (5} description{if applicable}

|
500.00 :

{If travetl outsice of Texas, complete Schedule T)

10 Contributors job tide

Attomey |

11 Contributor's empioyariaw fimm

__Mallios & Assocdiates .
13 H conmtnbutor s a child, kaw firm of parent{s) (if any)

42 Law firm of contributor's spouse {if any)
]

Date Full name of mnﬁMm ]j ;.:-ﬂ-mu PAL (ID# _ — ) | Amount n_f | ]-_ Il:l-ll:il"ld mrrmhtmnn
| Donald McCarthy contriouton (%) | descrpton(if appkicable)
orones | | Coribaoraddiess, | iy, s Zpcode’ T 12500 |
| 808W 11th St '
{ Austin, TX ?3?0_1 | {H’_t_raval outs|de Lf Toxas, complete Schedule T)

Contributor's pnncipal occlpation

Self
Contnbutor's empboyer/law ficrm
Attorney

Contributor's yob title

Law firn of contributor's spouse (if any)

i contributor is a child, taw firm of parent(s} (if any)

Full name of contributor

Digle B ;-l-:i-m PAC {ID# . ] oW | In—km,:l n‘.‘.‘-ﬂ-nl:l'lbulll:m
Frank Bryan contribution ($) | description(if applicable)
12/28/,2000 Contributor addrass City; Stawe, Zp E—nde ........... 50.00 l
Littefield Building 106 E 6th St :
| Austin, TX 78701 | (N travel outside of Texas, complete Schedule T)
Contributor's principal occupation | Contributor's job title |
Attorney |

_ _al:tumeg

Contributor's employerlaw firm
Bryan Law

if contributor is a chid, law firm of parent(s) (if any)

Law firm of contnbutor's spouse (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please sea instruction guide for additional reporting requiremeants.




Texas Ethics Commission P.O. Box 12070 Austn. Texas 78711-2070 {(512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to completa this form. 1 Totalpages Schedule Al
. . | ] - 920109 -
2 FILER NAME 3 ACCOUNT# (Ethics Comimission filars)
John Lipscombe
4 Date | S Full name of contributor [ ] out-of-state PAC (DB y| 7 Amount of £ Inkind contribution
contniution ($ oty i '
| Margaret Moore (¥) | descriwtion(if appicable)
(. . . . .. e s _
12282000 6 Contributor address, Ciy, Stake;, Zip Code 250.00 }
616 Rocky Ledge |
Austin, TX 78746 | (H travel outside of Texas, cpmplltl Schedule T)
g Contnbutor's principal oooupation 10 Contributor's job title
Attorme : Aﬂﬂ!!g | | _
11 Contributor's empioyesriaw firm 12 Law firm of contributor's spouse [if any)
Texas AG

13 I contributor is a child, law firm of parent(s) (if any)

In-Kind contributon

Date Full narme of contributor ] owt-of-slate PAC (10#: _ Y Amount of

tributi d iption(i |
Hay Espersen | contribution (%) ‘ escAption(if apptcable}
12/28/2009 .' ' Emmbutur addrass, - ‘Ei}'jl";. EIEtE ‘ Z#-p {.‘;a-c;e ......... 150.00 ‘
| 2222 Mockingbird Drive :
. | Round Rock, TX 78681 | | (f travel outside of Texas, complete Schedule T)
Contributor's principat occupation |  cContibutorsjobtte
Attorney | |  Attomey
Contributor's employeriaw fam Law firm of contbutor's spouse {if any)
Self ‘ |
H contrnbutor is a child, law firm of parent{s) (if any}
Date Full name of comtributor L] m-n;-m PAC {ID® _ ) Armount of I hn=king ml::um
. bution ($ — .
Barry P Broughton contribution (3} | description(if apphcable)
505 W. Alpine Rd. |
| Austin, TX 78704 ) _ (if travel outside of Texas, complets Schedule T)
Coantributor's principal occupation Contributor's job title |
attorney at law - | | attorney at law
Contributors employariaw firm Law firm of contributor's apousa (if any)
self none

If contributor is a child, 1aw firm of parent(s) {if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requiremants.




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

- i

{512) 463-5800

1-800-325-8506

SCHEDULE A (J)

Total pages Scheduie A{J):

The Instruction Guide expiains how to complete this form. L

- _ b 930f109 @

2 FILER NAME | 3 ACCOUNT # (Ethas Commusson filers)
John Lipscombe |

4 Deate 5 Fullname of contributor | ous-of-state PAC (108 i | Amourt of 8

12/29/2009

g Contributor's principal occupation

Ron & Alice Adams

...................................

4617 Hoftman Dr
Austin, TX 78749

10 Contnbutor's job tile

{if traval outside of Texas, complete Schedule T)

5606 N. Lamar Apt. 103

writer o Author/journalist
14 Contributor's employerlaw firm 12 Law firmn of contributor's spouse {if any)
Self e
13 If contributor is a child, law firm of parent{s) {if any)
Date - Full name of contributor _:] m-nf-stata PAC (10D _ ) Armount of | In-kinct contribution
tributon iptoni '
Seth Paskin con (%) | description(if applicable)
4504 Bridlewood Dr :
| Austin, TX 78727 (i travet outsicie of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job tite o
Marketing Consultant
Contributon’'s ermpdoryer/law firm Law firrm of contributor's spogse {if ary)
Self —_—
K contnbutor is & child, law firm of parent(s) (if any)
Date: Full narn;e uf_mntrihutur [] out-of-state FE (1D _ ) Amount of | In-kind mntnbuhun
. _ contribution {$) descriptionif applicable
Onashka aka "Naka®™ Hemandez | ]
12/29/2006 Contributor address; City, Stiate;, ZipCode 100.00 :

Austin, TX 78751

Contributor's principat occupation

Teacher

Contributor's emploverlaw firm

Austin ISD

Contributor's job titke

Sp. Ed. Teacher

(If travel outside of Texas, complete Schedule T)

Law firm of contributor's spousa (if any)

If contributor is a child, law firm of parant{s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-atata PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Cormmission PO. Box 12070

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

{(512) 463-5800 1-800-325-8506

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedude 4 D);
; 94 0f 109

Z FILER NAME

| 3 ACCOUNT # Emmmm;

| ¥ Amount of ‘ 8 Inkindcontributon

John Lipscombe
4 Date 5  Full name of contnbutor f_-,..m-c#—st:ile PAC (1D
| Callie Langford
12/29/2009 |6 Contributor address City; State; ZipCode

501 E Stassney Ln #1137
Austin, TX 78745

9 Contributor's pnncipal oocupation
Event and Communications Manager _
11 Ceontributor's emplayer/aw firm

CASA of Travis Count

13 Y contributor is a child, éaw firm of parent!{s) (if any}

| comribubon (%) { descripton(if applicabie)

._;..-.-+-.,._.-r .............. I

10.00 |

(If travel outside of Texas, complete Schedule T)

10 Conmbutor's job title

Event and Communications Manager
12 Law firm of contributor's spouse {if any)

Full name of contributor

Date [I.mt-ufﬂstata PAC {ID# | In-kind Eﬂntnbuhﬂn
Mary E Hall contnbution ($) \ cescnption{if applicabie)
7630 Wood Hollow Drive #347 |
. |

Austin, TX 78731 (If travel outside of Texas, complete Schedule T)

Contnbutor's principal occupation Contributoer’s job title

Attomey Attorney

Contmbutor's emnploveraw firm Law firm of contnibutor's spouse (if any) -

Law Office of Mary Hall

if contnbutor i3 3 child. law firm of parent(s) (i any)

Date

3 r Amoutt of .T— In-kond mntribi.rhm'\.'-

Full name of contributor [] out-of-stane PAC (D8
richard glen noble - ®) | (1 apol ]
12/29/2009 | Contributor addreas City, State; Zip Code - 100.00 ‘
11405 antler lane :
| au;_tln, TX 78726 | (If travel outside of Texas, completa Schedule T)

Contributor's pnncipal cccupation Contributor's job title ) - |
rick's cleaners | pres.
Eﬂlgtributnrs employeriaw firm Law fim of contribuitor's spouse {if any)
e !

H contributer is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin,

POLITICAL CONTRIBUTIONS

Taxas 78711-2070 {212) 463-5800 1-800-325-8506

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Tutal. pages Schedule A(J):
950109

2 FILER NAME

3 ACCOUNT B (Ethwes Commssion fiers)

iohn Lipscombe
4 Date 5 Fuiinmnfmﬁmur [] out-ok st PAL (iD8 — 1| T Amount of B iIndind contribution
| _ | S . oo .
james t bourque | contrbubon (5) | desanplion(¥ appkcabie)
12/29/2009 6 Contributor address iy, State; Zip Code 25 00 l
| 902 rambling trail :
cedar TX7
park, 8613 (i travel outside of Texas, complete Schedule T)
8 Contributor's principal cocupation | 40 Contnibutor's job titie
lawyer attomey
11 Contrnbutor's employerlaw firm 12 Lawfirm of contnbutor's spouse (if any)
self

13 If contributor is a child, law firm of parent(s) {if any}

Full name of contributor

Date . [ ch;f-ﬁm PA-': (ID#: ) ; Amount of ‘ In—l-_u:int:l -::;.nhihutinn
i Doris Christian contribution () | description(if applicable)
! -----------------------------------
12/29/2009 | Contnibutor address City, State; JJpCode 15.00 I
12303 Indian Mound Austin ! :
|
Austin, TX 78758 | {If travel outside of Texas, complete Schedule T}
Contributor's principal occupation | Contributor’'s job titke
publisher | ' owner
Cortributor's ermployer/law firm Law fwrm of contributor's spouse (if any)}
self NA
if contnbirtoer is a chiid, law firm of parert(s) (if any)
Date 1| Full name of contributor I]-mqu;mc (DF _ _ v Amountof ] In-kind cortribution
| by A ,
WM (BIL) WM (BILL) M GIBSON contubon ) Pron( appicabie)
2/28/2000  Conibutraddress s z.: ............. |

1403 Hillcrest Dr.
Austin, TX ?3?23-313_4_

Contributor's principal occupation
FRAUD INVESTIGATOR

il ——

50.00 f

|

{if travel outside of Texas, complete Schadule T)

Euntri;::;utur‘s job titte
CHIEF INVESTIGATOR

Contributor's emnployeriaw firm

RETIRED FROM OLD STATE BOARD OF INSURANCE
K contributtor is a chikd, law firm of parent(s) {(if any) |

Law firm of contributor's spousa (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
¥ contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,




Texas Ethics Commission

P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B506

—

SCHEDULE A (J)

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al)
B B i B . | 9% ofi108 L
2 FILER NAME 3 ACCOUNT # (Ethacs Commission Flers)
John Lipscornbe
4 Deate 5  Full name of contributor ] out-of-state PAC {108 ] }I 7 Amount of I 8 In-kind contribubion
Erik S. Goodman , ® (f :'
1229/2009 &6 Contributor address; City, OStake: Zp Code i 50.00 ‘
6308 Gato Path !’ |
Austin, TX 78731 |
| i {F rave! cutside of Texas, compiets Schedule T)
9 Conitnbutor's pancipal occupation L 10 Confibutor's job title

Lawver

14 Contributors empiloyer/iaw firm

__Erik §. Goodman

13 [fcontnbutoris a child, law firm of parent({s} (if any}

| Lawyer

12 Law firm of contributor's spouse (if any)

12/29/2009

Date Full name of contributor

»
Philip Presse

Contributor agddress;

819 1/2 West 11th 5t
Austin, TX 78701

out-of-state PAC [ID#_

lllllllllllllllllllllllllllllllllll

Contributor's principal occupation

contribution ($)

InKing cnnﬁhn.ﬂiun
descripton({if applicatile}

Amountof |

|
250.00 :
|

(if raved outsice of Texas complete Scheduis T)

Law firm of cormributor' s spouse (if any}

Contributor's job title
attorney attomey
Contributer's empiloyeraw firm

self

If contnbutor s a child, law firm of parent(s} {if arny)

Dexies

G08 calle limon
austin, TX 78702

Contributor's principal br:r::u pation

| Fultl narrgnfm”'.-'_l'" " Dul.l oAC (o8
john limon
12/29/2009 | Contributoracdress;  City: State:  ZCode

volunteer

Contributor's employerfiaw firm
retired

If commbutor is a chikd, law firm of parent(s) {if any)

Contributor's job title
retired

| contribution ($)

tn-luu:tnuntnbuhnn
descriphondif apphcable)

Armourt of

|
|
|
2500

(If travel :l'u_tlldn of Texas, complete Schedule 1)

Law firm of contributor's spﬁuse {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please sea instruction guide for additional reporting requirements.



Texas Ethics Commission FPO. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

(512) 463-5800 1-800-325-8506

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

[ - A —

The Instruction Guide explains how to complete this form.

{ 1 Total pages Schedue AN

97 of 109

2 FILER NAME
John Lipscombe

4 Date B Fuil name of contributor | out-ot-state PAC (ID# | J

David M. Douglas

12/29/2009 |6 Contributor address: City; State; ZipCode

| 3 ACCOUNT # (Ethics Commigsion filers)

I Aﬂ’lﬂl.lﬁt of 8 In-kind contribution
contribution {§) description(if applicable)

100.0¢
6404 Qasis Drive
Austin, TX 78749 ;
{If trave! outside of Texas, complete Scheduie T)
9 Coninbutor's principal occupaton ; 10 Confributor's job Stle
lawyer I Asst. City Attorme

11 Contributor's emploverlaw fim 512 Law frm of contributor's spouse (if any)

of Austin
13 i contributor is a chid, law firmn of parent(s} {if any)

Pantplil

Date Full narme of contribetor [ out-ot-state F'AI.'.”.; .nnr__ _ r ) | Amount of [ In-kind mntril:n.rﬁﬁn B
john Lee Hunt | contrbuton ($) | descripton(if apphcable)
12/30/2009 | Contributor address: Elty *Sta‘tal : ; * Ilp Code | 100.00 I
4801 Counts Cove |
Austin, TX 78749 {if travel outside of Texas, compiete Schedule T)
Contnbutor's prncipal occupation Contributor's job title
Attorney | ! Assistant District Attormey
Eﬂﬂhjhiﬂﬂl’"ﬁ employeriaw fimm ‘ Law firm of contributor's spouse (if any)
Travis County ;
if contributor is a chikd, law firm of parent(s} (if any-]- | |
Date ;: Full name of contributor ] out-of-state PAl:flnr _ - ] Anmntu’;' | -ln-hmmu:un;n
Karyl Krug contribution (8) | descrption(if apphcable)
12/29/2009 | Contibutoraddress,  Chy. State; ZipCode 500.00 |
812 San Antonio, 5t G12 -. \
_ : |
__ | Austin, TX 78746 (if travel outside of Texas, compiete Schedule T)
Comnbutor's principal occupaton i Contributor's job title
Attorney

Contributor's en;lplnyerﬂaw fimrn
none

If contributor is a child, law firm of parent{s) {if any)

Atturneg

Law firm of contributor's spouse (if any)

¥ --_"H'l—l'_-llll_lll__-l—__._._.—_-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,




Texas Ethics Commission PO Box 12070

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

{51.2) 463-5800 1-800-325-8506

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide aexplains how to complete this form.

.f 1 Total pages Schedule A{.L): |
98 of 109 N

2 FILER NAME

John Lipscombe
4 Dae

' 5 Full name of contributor

[ lou-of-stam PAC (1ID8

3 ACCOUNT # (Ethics Commission fiers)

— }' 7 Armourt of 8 Inkind contribution

James Connor Ochs Jr

12/30/2009
8245 Pickwick Ln. #D

Dallas, TX 75225

9 Conmmnbutor's principal occupation
Social Worker

11 Contributor's employer/law fimn
Phoenix House

13 Hcontnbutor is a child, law firm of parent(s) {if any)

.........................

| contributon (%)

|
......... | I
|

descrnption(if applicabie)

| 50.00

{Hf travel outside of Texas, complete Schedule T)
10 Coninbutors job titka
Program Director
12 Law firrn of contributor's spouse {(if any)

3| Amountof | In-kind contribution

DETE FL.-II-:'IQ ma:'l’. contributor 1 nm-&-mm PAC [10#: -
Vinh Tran
12/30/2000 |  Contributoraddress;  Gity. State, ZipCode.
11507 N Lamar
Austin, TX 78753

Contributor's principal oooupation
Attorney

Contributor’'s employerlaw firm
Self

If contnbutor s a child, law firm of parernt(s) {if any)

contribution (%)

|
........... | \
|
|

desciption{if applicable}

100.00

{(H travel ouinide of Texas, complete Scheduls T)
Cantributor's job tithe

Attomey |

Larw firtrs of contributor's spouse (if any)

_l_ . m— S

Ol Full name of contributor

m— e — el
]

Irn-kind contritytion

[ ] out-of-sumta PAC {108 L _ 1} Anmnount of {
Dan Dworin contnbution (%} I descnption(if applcable)
12/30/20090 l‘ Contnbutor address - Crty - -EEIE" : : l Zpl.'.‘:ud-e ------------- 350 00 ‘
12206 Midland Walk }
Austin, TX 78727 | | {f travel outside of Texas, complets Schedula T)
Contributor's principal occupation Confributor's job titte
attomey sole practitioner _

ContdbLutor's employeriaw flrrn
self

If contributor is a child, law firm of parant(s) (if any)

Law firmn of contributor's spouse (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributor is out-of-state PAC, please see instruction quide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 778711-2070 {512) 463-5800 1-80Q0-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A(J)
o ] _ —_— . 99 of 109 o
2 FILER MAME 3 ACCOUNT # (Etucs Commission fiers)
John Lipscombe
4 Date | 9 Fultname of contributor [ | out-of-stata PAC (1D | | T Amountof B8 Indkund contribution
Chuck Herring contnbution (3) | description(if apphcable)
12/30/2009 6 Contributor address, City; Etﬂt&.: | lef-‘-nde - 250.00 |
701 Brazos Ste 650 I
Austin, TX 78701 . |
_ | i travet outside of Texas, complete Schedule T)
49 Conmmbutor's principal occupaton 10 Coniributor's job title
Attorne | Attorney
11 Contmbutor's employeariaw firm | 12 Law firm of contributor's spouse (if any)
Self

13 Ifcontributor is a child, law firm of parent({s) (if any)

T T I ——

inkind contribution

Date ; Full name of contribyutor [ "] out-ci-state PAC (IO# - ) Amount of

|
Reaud & Associates contnibution (%) ‘ description{if applicable)
12/30/2009 | Cortibutoraddress;  Cy. State; ZpCoce 1000000
| 801 Laurel Street | |
Beaumont, TX 77701 |

{f travel ouizide of Texas, complete Schedule T)

Contnibutor's pﬁﬁr.:q:al QUCupation | Gunhibut;rs job tite

Lanﬁmnfcﬂnm. ibutor's spouse (if any)

Wsmbyenhwﬁrm

If contnbutor 1S a child, law firm of parent(s) {:rrany}

. a 1 . - S — - — - .
Date Full name of contributor ] out-of-state PAC (108 _ ") Armourt of I In-kind contribution
| Jeff Senter contribuion (5) | description(if apphicable)
12/30/2009 Contributor agdress, City, State; ZipCode 1000.00 :
700 Lavaca St, Suite 401 : |
| AUStiﬂ_. _TX 78701 | ~ {If travel outside of Texas, complete Schedule T)
Contributor's principal occupation | Contributor's job title
gﬂftﬁbmrﬂ employerfiaw firm Law firrn of contributor's spouse (if any)
|

If contributor is a child, law firm of parant(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contribitor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission

PO. Box 12070 Austin,

POLITICAL CONTRIBUTIONS

Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The instruction Guide explains how ta complete this form.

| -
1 Total pages Schedule ALY

2 FILER NAME
John Lipscombe
a . —

5 Fullname of contributor [} out-of-state PAC (ID#.

100 of 109 B
3 ACCOUNT # (Ethics Commisson fiars)

T Amountof 8

In=-Kind comtribution

6 Contributor addresas,
9202 Cedar Crest Dr
Austin, TX 78750

12/30/2009 City; State; Zip Code

9 Contributor's principal occupation

_Engineer 3

41 Contnbutor's employeriaw fim

Synergen Consulting | ._

13 If contributar i1s a child, iaw Airm of parent(s) (if any)

" | 10 contributors job title

contnbution (3)

|
.......... ]
|

description(if applicable)

50.00

(If travel outside of Taxas, complete Schedule T)

Senior Consultant )
12 Law firm of contributor's spouse (if any)

Cate o Full name of contnbutor ]:I:u-uf-utu; PAC .[m; _ ]. Amnunl:nf |. _ In-hn:lmm
Libby Lawson contribution () | description(if applicable)
- 1221aVista |
| | Austin, TX 78704 (f ravel outside of Texas, complets Schedule T)
Contributor's principal occupation Contributor's job tithe
Lawyer Asst. Attorney |
Contnbutor's employerflaw firm Law firm of contributor's spouse (if any)
Mark McCrimmon/Sandra Ritz

If contnbutor 1s a child, law firm of parent{s) {if any)

Date Full name of controutor

Vicki L Ashley contribution (3) 4 descption(K applicable)
12/30/2009 | Contributoraddress;  City; Stae; ZipCode |

5427 Austral Loop

Austin, TX 78739

Contributor's principal occupation
Attorney

10000
|

{If trave! outside of Texas, complete Schedule T)

Contribyutor's job title
Assistant Director

Coninibutor's empiloyer/law firm
Travis County Attorney

if contributor s a child, law firm of parert{s} (if any)

Law firm of contributor's spouse (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A(JY:

| 1010f109
3 ACCOUNT # (Ethics Commission filercs)

The Instruction Guide explains how to complete this form.

2 FILER NAME

John Lipscombe
4 Dater 5 Full narmea of contnbutar [} out-of-state PAC f10w _ T Amount of 8 In-kind contribution
- . tributio oton(i *
Robert Charles Gibbons con " (3] | description(if applicable)
12/30/2009 | 6 Contributor address; Cityy State; ZipCode i 10.00 I
613 Heam St IE |
Austin, TX 78703 B
_ _ {if travel ouiside of Texas, complete Schedule T)
9 Contributor's prinCipal Gocupation | 10 Contributor's job tite
teacher | Teacher
11 Contributor's employer/law fim ' 12 Law firm of contributor's spouse (if any)

Austin 15D |

13 K contnbutor s a chikd, taw firm of parent(s) (if any)

Date Full name of contributor (] ou-of-stme PAC [IDR ___ __ | 3, m; of I In-l-;in-::-l-mntributi-nn
Tom and Nancy Griffith {  conminbution ($) ! descnption{if applicable)
12/31/2009 | Emtril:nutnraddrass;. | E:ty .State. ' ; * Elp E‘ncie """"""""" | 25,00 |
6105 Mesa Drive }
_ g Austin, TX 78731 _ | ) _ _ {If travel outside of Texas, complets Scheduile T)
Contributors princypal occupation ‘ Contributor's job title
_Retired | Retired
Contributor's employerlaw firrn | Law firrn of contributor's spouse (if any)
Retired

i contributor 15 a child, taw firm of parent(s}) {if any)

Dxate Full narme of contributor I | out-of-state PAC (108 . 7, Amourt of | | In-hnr.l mrm'lhl.mnn
o contribution ($ descripton{if appicable
 Heidi Gibbons ) | }
12/31/2009 5 Conributor address: City; State; Zp Code 35 00 :
613 Hearn St ‘
Austin, TX ?3?03 ()f travel outside of Texas, complete Schadule T)
Contributar's principat oocupation Contributor's job title |
h/a .
Contributor's employer/aw firm Law firm of cantributor's spouse {if any) o
n/a ‘

If contributor is a child, law firm of parent({s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The instruction Guide explains how to complete this form. 1 Total pages Schecule AJ).
— _ e 1. 1020109 |
Z2 FILER NAME | 3 ACCOUNT # (E%wcs Commission Hlers)
John Lipscombe
4 | D;te | 5 Full name of contributor [ out-of-state PAC (ID#: -_ 31 T Amountof | 8 Inkind contribution
; Robert icenhauer Ramirez contribution {%$) ‘ descnption{if applicable)
11/30/2009 :IEI I;:::;nt.db.utr.:rr a::ldr&ss, . Elljf .Etjatﬂr; | ?.lpEUde ----------- 250.00 ‘
| 1103 Nueces St |
~ Austin, TX 78701 (W trave! oulside LI’ Texas, complete Schedule T}

]
1

& Contributors principal occupation - 10 Contributor's job title
Attormey ] Attomey

11 Conirbutor's employeriaw firrm i'12 Lawﬁnnurmntributnrsspﬁ.lse{ﬂany}
Self |
13 Hcontmbwior s a child, law imn of parent(s) (if any)

Date | Full name of contributor [T onst-cf-stmem PAC (1D j | Armount of

| ous | In-kind contribution
Anne Kohler pubon (3) | (apphcable)
7/27/2000 | Contributor address: City, Stats; Zip Code 5000 ‘

| 3902 Idlewild :

| Auatin, TX 78731 . (if travel outnide of Texas, complete Schedule T)
Contributor's principal occupation i Contributors job title
Retired | ] |
Eﬂntr:;tur‘s amployerflaw fim I Law firm of contributor's spouse (if any)
Retir

If contributor is a child, law firrn of parent(s) (if any)

Dearte: Full narmne of contributor Dm-&-u- PAC [1D%_ ._-_} | Mmé ‘ In-King contribution "
| tribution iption|if appk
Texas Democratic Party contn (3) mWW’
522009 | Comvworaess Gy siam zpCode [ }
505 W. 12th Street i ‘
ARl o ovt ot o, compto Scroa

Contnbutor's pnncipal oeccupation Contributor's job title

Contributor's employerfaw firm Law firm of contributor's spouse ({if any)

" TTT "L L L.

—————

If contributor is a child, law firm of parent(s) {if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how toc complete this form. 1 Total pages Scheduie A(J)
_ o N 1030f109
2 FILER NAME 3 ACCOUNT # (Ethacs Commssaon flers)
John Lipscombe
4 Date | 5 Fullname of contnbutor [] out-of-state PAC (ID®__ _ i1 7 Amount of 8 Inkind comribution
- contribubon ($) description{if apphcable)
Andrew Casey |
12/31/2009 6 Contributor address; City. State, Zip Code 200.00 ‘
8705 Shoal Creek Blvd Ste 202 = l
| Austin, 1X 78757 _ _ { (I travel outside of Texas, compiete Scheduls T)
g Coniributors principal cocupation 10 Contributors job tite
Attome | Attorney
41 Contributor's employeridaw firm 12 Law firn of contributor’'s spouse (if any)
Self i _
13 If contributor iz a child, iaw firm of parent({s) (if any)
Deate _ | Full name of mw;ﬂrtnr (] out-ct-state PAC (108 ) Armunt of | ln—l:;'rr.l mntntu.:hun
Tom O'Leary contribution (%) | description(if applicable)
7/31/2009 o Eﬂntnl:lutﬂraddrﬂﬂﬁ o Ell]l' .EtEll'E- ‘: | Elp Code 40.00 \
1010 Mopac Cir., Suite 207 :
N Austin, TX 78746 (if travel outside of Texas, complete Schedule T)
Contributor's principal occunation Contnbubor's job tithe
Attormey | |
Contributor's employeriaw firrn Law fwrm of contribintor's spouse (ifany)
Tom O'Leary Attorney at Law | -
If contributor s a child, iew firm of parent(s} (if any}
- DEII:E N Full name of contributor [ out-of-stabe PAC [IDW: ] ) [ Amourt of | ln~|nund contrnibuton
il tion(it :
Vickie Ashley CoMnbubon () ‘ description(if applicabie)
773172009 Contnbutor acddress., City. Stawe;, ZipCode 50.00 }
5427 Austral Loop |

| Austin, TX ?_'_31'39 (If travel outside of Texas, complete Schedule T)

Contributor's principal sccupation | Contributor's job titie
Attomey

Contributor's empicyeriaw fiom | Law fim of contributor's spouse (if any)
Travis County Attorney's Office ’

If contributor is a chilg. law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

_i




Texas Ethics Commission

F.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

{512) 463-5800 1-800-325-8506

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

2 FILER NAME

| 1_ Total pages Schedule A{J):
104 of 109

John Lipscombe
4 Date |5 Full name of contributor ] out-of-sigta PAC (iD#: )
Robert Howard
71/31 /2000 | & Contributor address; C;t:.r State; | ?;ipl C:::clle ...........
2315 Westforest Dr.
Austin, TX 78704
8 Contnbulor's principal occupation 10 Contrbutor's job tite
Consultant |
11 Contributor's employeriaw firm
Robert Howard & Associates

| 3 ACCOUNT # (Etwaa Commssion filers)

7 Amount of
contribution {($)

8 in-kind contmibution

description(if applicable)
25.00

(if trave] outside of Texas, complete Schedule T)

12 Law hm of contributor's spouse (if any) I

13 Fcontnbutor s a child, law firm of parent(s) (if any)

Cate:

7/31/2008

Contributot's princical accupation

Retired

Contributor's emplovariaw firm

Reti_red

If cantnt:utor 15 a child, law firm of parert(s} {if any}

Fuill name of contributor [ out-of-simin PAC 102 ]

----------------------------------

2107 Griswold Ln
Austin, TX 78703

Joe and Jayne Dibrell |

Arnoumnt of
contributon ($)

|
|
50.00 }
|

| (If travel outside of Taxas, compiete Schadule T)

Contributor's joh title

Law firm of contributor's spouse {if any)

Diate

7/31/2009

Contributor's principal occupation

Retired

3616 Clabum Dr

Full namea of contributor [] oxt-of-state PAC (IDE: }.'

Virginia Schilz |
..... o o s e

Austin, TX 78759

(if travel outsice of Texas, compiete Schedule T}

Confributor's employer/law firm |

Retired |

If contributor is a child, {aw firm of parent(s) {if any)

Contributor's job titke

Law firm of contributor's spouse {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I contributor is out-of-state PAC, pleass 380 instruction guide for additiona! reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7E8711-2070 (512} 463-5800 1-800-325-.8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to completa this form. 1 Total pages Schedule ALl
_ ) 10506 109 |
2 FILER NAME 3 ACCOQUNT ¥ {Ethws Commission filers)
John Lipscombe
4  Dae 5 Fullname of contributor  [] out-of-siala PAC (iD# | 7 Amountof 8  inkind contribution
| tribution ( description{i i
| Bharati Kommineni contribution () | scriptioniif appiicable)
7/31/2009 | 8 Contributor adt:lree:s;. C.rty State | ?;iprﬂ;:d.e ........... 50.00 |
4203 Cat Mountain Dr | l
Austin, X 78751 {if travel ovtaide of Texas, compiete Schedule T)
9 Coninbutor's principal accupation 10 Contributor's job title
Computer Software | . |
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
Oracle

—_l_-i-—_qq-.—.——-_
13 i confributor is a child, law firm of parentis} {if any)

Bate | 1 Fm-l_;tamé nf E:Dntrﬂ:.-utcr [ ] out-of-state PAC {tﬂr_ _ | } _ﬁm_'nun't uf_ - |_ In-kmd contributicn
i Steve TUrTo contmbuation ($) ‘ descripborkif applicabile)
| {
| 404 West 13th 5t :
Austin, TX 78701 __ (If trave! outside of Texas, complete Schadule T)

Coniributor's principal occupatian Contributor's job title
Attorney

Contriputor's empiayer/law firm Law firm of contributor's spouse (i any) o
steve Turro Attormey at Law

H contnbutor is a child, iaw firm of parent{s-}.{ if any)

Dabe | Full name of contrit>utor Dm#—nﬁn;ﬁc [u:n_!_ _ _ .} ) Amount of I— | In-Kind contribution
[ tri } .I ) E- F F -: E t E
|  Wayne Langham - ® ! ]
12/21/,2000 Comributor address: Cy. Staw JipCode - 50.00 :
9501 Capital of TX Hwy N Ste 102 |
| Austin, 1)( 78759 (if travel outside of Texas, complete Schedule 1)
Contributor's principal occupation | Contributor's job title |
Attorney

Cornbutor's employeriaw finm
Wayne A, Langham Attorney at Law

If contributor is a child, law firm of parant{s} {if any)

Law firm of contributor's spouse (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission

PO. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS (JUDICIAL)

(512) 463-5800

SCHEDULE A (J)

-l el — .

1-800-325-B506

The Instruction Guide explains how to completa this form.

1 Total pages Schedule A(J):

106 of 109

2 FILER NAME
John Lipscombe

4 Date

11/13/2002

8 Contributor's principal occupation

Retired

3 ACCOUNT # (Ethics Conmvnission fers)

r—uullh ik

|5 Full name of contributor  out-of-state PAC (ID8 __ }

|  Helen Spear

..........................
-

2015 Pecos
Austin, TX 78703

| 7 Amoumt of 8

Ir-kind corrtnbubon

contributon (%) l descrnption{if appicabile)

{f travel outsice of Texas, complete Scheduls T)

50.00

11 Contmbutor's employeriaw firm

Retired

13 Hcontributor is a child, iaw firm of parent{s) (if any)

0 Contribuior's job title

12 Law frmn of contributor's spouse (if any)

Date

7/31/2009

Contributor's prncspal accupaton

Attorney

Comribubr's e:rq:iuyemaw firm
Drew Phipps P.C.

if contnbwior is a chikd, law firrm of parent(s) (if any)

Full name of contributor [ ] out-of-state Phﬂ- (D _ _ — J"
Drew Phipps
ComntribLtor address; City Etjah:&:. leﬂada o

B09Y Nueces 5t

Austin, TX 78701 !

In-kind contribution
description(if applicable}

Amont of
contribution {%)

|
|
oo |
|

{if travel cutside of Texas, complete Schedule T)

Contributor's job title

Law firm of contributor's spouse (ff any)

Diate

7/31/2009

Full name of contributor
Kurt Meachum

-----------------------------------

5103 Cedro Trail
Austln, X 78731

Guntnbuturs pnnr:.lpal accupation
Public Affairs

Contributor's emploveriaw fi rrn

Philips and Meachum Public Affairs |

[
- contribution () |
I
l

Amourt of

125.00
|

{if travel outside of Texas, complete Schedule T)

Contributar's job titie

If contributor is a child, kaw firm of parent(s) {if any)

-y —_I'—_—
Law firm of contributor's spousa (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,




Texas Ethics Commission

P.O. Box 12070 Austin. Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

(512) 463-5800 1-800-325-8506

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedube Af);

107 of 109

Z FILER NAME
John Lipscombe

4 Date

7/29/2009

| §  Full name of contributor [ ] out-of-stata PAC (ID%:

|  Henry Bell

6 Contributor address;

6G00 N. Lamar Blvd, Ste 210
Austin, TX 78752

9 Contributor's prnncipal cocupaton

AttC

11 Contrbutor's empioyeriaw firm
Law Firm of Hen

I———_—_._—__-_—.-

Bell

13 W contnbutor is a child, law firm of parent(s) {if any)

3 ACCOUNT # (Ethics Eurrmmm fiess)

T Amountof 8
contibution ($)

(if ravel outside of Texas, complete Schedule T)

In-kind contribution
gescription(if appficable)

500.00

10 Contributor's job title

: 12 Law firm of contributos's spouse (if any)

Dal.u - 1! Full-nama of cﬂnh"ibu!nr- ] mt-uhu;- PAC (IDS “ _ —_ _ _1 | An:luunt ul’ [ In—lu:m c::nmtnutmn
Joe Taylor contribution {3$) | descnpbon(if applicable)
------------------------------------ |
P.O.Box 1521 |

Contributor's principal occupation
Attorney
Contributor's employeriaw finm

Austin, TX 78767

(If travel outside of Texas, complete Schodule T)

Contributor's job tile

Law firm l:lf contributor's spouse (if any)

Self | | |
if contributar is a child, law firm of parent(s) {if any)
Dt Fuill name of comtrbutor [] aut-of-state PAC (108 _ - -1' ArnolLint of | Tnkrﬂmnmmunn
William Mange contriution (3) | descrption(f appicabie)
10/15/2009 Controutoraddress;  Cty, Swte. ZpCode I

3301 Northland Suite 215

Austin, TX ?_3?31

Contmbutor's principal occupation

Attormey

Contributor's anmrﬂéw firm
William B. Mange P.C.

if contributor is a child, Iaw firrn c:f parent[s;} {lf any}

Contnbutors job titke

{tf travei outside of Texas, complete Schedule T)

Law firm of contributor's spouse (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-8300-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

N

The Instruction Guide explains how to complete this form. | T Total pages Schadule A(J):
| 1080f 109
| 3 ACCOUNT # (Ethics Cormmiasion filers)

2 FILER NAME

John Lipscombe
4 Date § Fullname of contributor [ ot-cl-atate PAC (0w B 17 Amountof P ——
Lou McCreary cantributon {H} ‘ dascription(if applicable)
7/31/2009 | 6 Contibutoraddress;  City. State, Zip Code | 30000 |
901 S MOPAC Expy |

Austin, TX 78746 |

| {if travel outside of Texas, complets Schedule T)
: 10 Contributor's job title

9 Contributors principal cocupation
Attormney _

11 Contributor's employeriaw fim
Lou McCreary Attorney at Law

13 Iif comtributor is a child. law firm of parent(s} {if any)}

| 12 Lawﬁrmdmmmrsspmmé{ifanﬂ

Dete Full narne of t:;:rntribui; L] out-of-stata PAC (1O¥: ] | Amourtor |_ In-kind contribution
Robert Alexander contnbution (3; | descripbory(if applicable)
2312009 |  Cortbutoraddress:  Ciy, St zpCode 000 |
5202 Woodmoor Dr. |
. .: |
Austin, TX ?8?21 | (M travel outskie of Texas, complate Schadule T)

Contributor's principal occupation

" _? Contributor's job title
n/a N |
Contributor's employeriaw firm Law firm of contributor's spouse (if any)
Setf _
i contrbutor is a child, iaw firm of parent(s) (if any)
Date ! Full name of contmiburtor ] out-cf-steee PAC (108 __ . ) hr_rmrrtuf r_ In-Kind contribubion
| . | conmtnbaton ($) descrpbonif appliicabie)
John Lipscombe | Ad for Tejano Democrats
6600 Mesa Drive }
Austin, TX 78731 | ) _ | {I travel outside of Toxas, complete Schedute T)
Contributor's principal occupation | Connbutor's job title
Attorney |

Trial Chief |
Law firm of contributor's spouse {if any)

Contrnibutor's employer/law firm .
Travis County |

If contributor is a child, law firm of ﬁare nf{ s) (If any)

ATTACHADIDATIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguiremants.




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THANPLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Total pages Schedule AL).
- R 109 0f 109
2 FILER NAME 3 ACCOUNT # (Ethucs Commussion filers)
John Lipscombe
4 Date 5 -Ful! name of contnbutor [ owt-of-staie PAG (1I0# o ] | 7 Arpﬂunt of 8 In-King cortribution
Jﬂseph Turner contribution {§) f descnpton(#f applicabie)
12/31/2009 6 Contributor address; City, State; Eip- E;:::I;e ........... 100.00) f
11217 Fizhugh Rd |
Austin, TX 78736 _ }
- e {if travei cutside of Texas, complete Schedule T)
9 Confributor's principal occupation ' 10 Contributor's job title
Attomey J Attome
11 Contmbutor’s employertaw firm ! t2 Law i of contributor's spouse (if any)
Self |
13 K conitnbutor is a chikd, kaw firm of parent(s) (if any)
Deate: i Full namea of mntnbutur ] m-nf-:hn PAL (¥ B ___ ] | a_ﬂnn_'bnunt of I In-kand t::nnh*ibmmnn
Bruce Fox contribution (3) | description(if applicable)
o ;
L Austin, TX 78701 | | | {If travel outside of Texas, complete Schedule T)
Contributor's principal ocoupation | Contributor's job title
Attorney = Attorne

Contributor's employear/law firm Law firm of ﬁdntribufﬁrﬁ spouse (if any)
Self

It contnbutor 1S a child, law firm of parent{s) { 'rfa ny}

Deate : Full name of contributor [ out-ol-stete PAC (e ) Arnourt of '[_r In-burd mntan.mnn
contnbubon {$) [ descrptonif applicabile)

........ m r.Es.E;i..ciE....IF*i_::..........*... t
|
|

{if travel outside of Texas, complete Schedule T)

Contributor's priincapal occupation | Comnbutors job title
Contributor's employer/law fimm Law firm of mnmbuﬁs spouse (if any)

if contnbutor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) SCHEDULE E (J)
1 Total pages Scheduie E(J):
The instruction Guide explains how 1o complete this form. 10ft
— e —— . N—— - 1 pr—
John Lipscombe
4 o i
TOTAL OF UNITEMIZED LOANS: = = = = = = $ 0.00
& Date of loan 7 Nameoflender !juui—af—ﬂata PAC {ID# ) | ) 9 locan Amount (5)
12/31/2009 John Lipscombe 8000.00
8 Isiendéra ) - B Lender address: - 1Ei.t';'.. o StatE ‘ Elnﬂﬂﬂe ................. . 1Uln-terestral:e | |
fnancial Institubion? 0.0000
y @ 6600 Mesa Drive D000%
. 11 Mawinty date
Austin, TX 78731
4/14/2010
12 Lender's Principal Occupation ) | 13 Lenders Job Title
_Attﬂl‘l‘lﬂjf Trial Chief
14 Lender's EmployerfLaw Firm 15 Law Frm nf_h_a_nd-;r‘s spouse (if any}
Travis County |
16 tf lender is child, law firm of parent(s) (if amy) )
17 D&sm;:-hnn ::r-f Eﬁﬂateral _ } -
none
18 GIUARANTOR 19 Mame of guarantor - 21 Amuuﬁtﬁuaranteed {5.1;-
INFORMATION |
20 Guamnoraddress,  Cty, S, zipCode
not apphcable |
22 Guaranior's Principal Occupation _ | | 23 Guarantor's Job Trie
24 Guarantor's EmpioyerfLaw Firm 26 Law Firm of guarantor's spouse (if any)

28 (i guarantor is child, law fwm of parent(s) (if any)

ATTACH ADDITIONAL COPMES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see¢ instruction guide for additional reporting requireaments.




Taxas Ethics Commission PO Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE F

—

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule F:
- 1 of 40

FILER NAME

3 ACCOUNT # (Ethecs Conmmessaon filers)

2
John Lipscombe
4 Date | 5 Pa_yaee name | 7 Armount
Piryx, Inc >
7/2/2009 FE. -Pe;yéra. a-ltid.relasi: o lELity;: .E;:at.e:‘ Iip Eﬂde ................. 0.90
401 W 15th Street Suite 520
| Austin, TX 78701 |
8 Purpr::ﬁe cf payment (See instructions regarding type of informa- | 9 ~ Complete ;f 1:I|r_:;t expenditurI E.E"Eﬁt C/OH =

tion required. ) I; Candidate / Oficsholder nama Office sought Office hald
Transaction fee
(if travel outside of Texas, complete Schadule T) _ B )
Date o Pﬁ}rﬁé ﬁﬁme | i _ﬁ.muunt )
£
Piryx, In¢
71272008 | ' Payee address City, State: Zip Code 1125
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of inferma- « Complete if direct expenditure to benefit C/OH -«
tion required ) Canduxdate / Oficeholdar name OMice sought Ofca heid
Transaction fee
(f travet outside of Texas, compiate Scheduie T) _ _
Elate | Payee name Armount
Piryx, InC ¥
) 12/2006 " Payee address:  City: Sste: ZipCode 11.25
| 401 W 15th Street Suite 520
i Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- - Complete if direct expenditure to benefit C/OH -
lion required.) Canchdate / Officehoidar namae Cffice sought Office held
Transaction fee
_{if travel outside of Texas, complets Schedule T) ) |
Date Payes name Armourt
Piryx, Inc. ®
775 12009 - Payaaaddrass - ‘Ci't‘r; ‘StEtE. . : | -?-ID Eﬂdﬂ -------------------- 4.50
| 401 W 15th Street Suite 520
Austin, TX 78701
Pumpose of payment [Se& Instructions regarding type of informa- « Complete i direct expenditure to benefit C/OH -
tign required. ) Candidate ! Officeholdar narme Offics sought OfMfca held
Transaction fee

{# travel outside of Texas, complete Schaduie T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission FO. Box 12070 Austin,

POLITICAL EXPENDITURES

Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE F

The Instruction Guide explains how to complete this form.

| 1 Total pages Scheduie F-
I 20f40

FIL_E-J% NAME B
John Lipscombe

3 ACCOUNT # (Ethics Commeassion Filers)

Date 5 Payeename

lllllllllllllllllllllllll

6 Payee addrass,; City, State, Zip Code
.! 401 W 15th Street Suite 520
- Austin, TX 78701

7/8/2009

+++++++++++++++++++

Amount

(%)

4.50

8 Eurpc-se _ﬂf payment { See instructons regarding type of informa- 9 ~ Complete if direct expenditure tc beneft C/OH -
on required.) | Canddigte ; Oficsholder name Office sought Offce hald
Transaction fee
(if travel outside of Texas, complete Schedule T)
— : f — — -
Piryx, inc. >
7/8/3009 Payee address: City, State; Zip t:u;:je.: ------------------- 11.25
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- « Complets if direct expenditure io benafit CIOH
tion required.) Candidate / Officeholder name Cffice sought Offica held
Transaction fee
(It travel outside of Texas, complete Schadule T)
Date Payee name - Amount
Piryx, Inc o
711472009 Payee address City, State. ZpCode 2.25
401 W 15th Street Suite 520
Austin, TX 78701
i ] o ———— e T E—— _i_'.
:‘:ﬁmﬂsi igﬂfment (See instructions regarding type of informa- « Complete if direct expenditure to benghl CIOH
Ted y | Candidate 5 Oificeholdar rame Offca aought Office hedd
Transaction fee
(if travel outside of Taxas, compiste Schedul T)
Date Payea nam#e ) Amount
Piryx, Inc. )
7/16/2000 Fayee address; City: State; ZipCode 11.25
401 W 15th Street Suite 520
- Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- ~ Complete if ;:iirer:t expenditure 10 benefit C/OH »
hon required.) | Candidate / Officehoider name: Office sought Office held

Transaction fee 1
(M travel outside of Texas, compiets Schadule T) |

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-85065

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide expiains how to complete this form. 1 Total pages Schedule F.
. - 3 of 40 _
2 FILER NAME 3 ACCOUNT # (Ethcs Commesion fiers)
John Lipscombe |
4 Date '5 Payee name - 7 Amount
! . (%)
| Piryx, Inc. |
172008 |6 Payes sdcress , . - ;. Z'p ...................... .

401 W 15th Street Suite 520
Austin, TX 78701

B Pumose of payment (See instructions regarding type of informa- | 9 « Complete if dirﬁ::t expenditure to benefit C/OH --
ticn required. Candidate / Officeholder name Office sought Office held
Transaction fee
(I travel cutside of Texas, complete Schedule T) |
Date Payee name | | | Arnount
_ s
] Piryx, Inc .
?f-lmmg | pﬂrﬂﬂ' address; Ertr. State. Zil'.'l Code 4 SD
401 W 15th Street Suite 520
| Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit C/QH -
tion requined . } Candiata / Offcaholder nama Office sought Offica held
Transaction fee
{if travel outside of Texas, complete Schedule T)
Date | Payaa name | | B Amuunt
Piryx, Inc. (®)
7/20/20G9 | Fayee address; City. State; ZipCode 113
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- ~ Complete if direct expenditure to benefit CIQH
tion required.} Canddata / Officeholder name Office sought Ofhce hold
Transaction fee
(i travel outside of Texas, complete Scheduie T)
Date Payee name _ | | Amount
Piryx, Inc. | (%)
............................................ |
401 W 15th Street Suite 520
Austin, TX 78701
E'urpuse _ﬂf payment {See instructions regarding type of informa- | ~ Complete if direct expenditure 1o benefit C/OH s
bon requrred . ) Candidate / Officeholdar name Offica sought Office heald

Transaction fee
(M travel outside of Texss, comples Enhudplen _

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission PO. Box 12070

Austin.

POLITICAL EXPENDITURES

Texas 78711-2070

(512) 463-5800  1-800-325-8506

SCHEDULE F

The Instruction Guide explaing how to complete this form.

1 Ttal pages S-c:l'mdde_l?m
4 of 40

2 FILER NAME

3 ACCOUNT # [Etwcs Comyriss.on flers) -

- kbl — ke e———— e el o

John Lipscombe
4 Date | 5 Payee name T Amount
| | (%)
| Piryx, Inc
7/20/2000 | & FPayee address; City; State: ZpCode 2.25
401 W 15th Street Suite 520
Austin, TX 78701
8 Purpose of payment (See instructions regarding type of informa- | @ « Complete if direct expenditure to benefit C/OH --
ton required.} Candidate / Officsholder name Office sought Crifice hatd
Transaction fee
__{ trave! cutside of Texas, complete Schedule ¥)
- Date Payee name T Ao
Piryx, Inc. I ®
2/21/2005 Payee address. City. Swte; ZipCode T 5 95
401 W 15th Street Suite 520
Austin, TX 78701
e T e ——rl I, A ————— L ——
Ff'urpuse .ﬂf payment (See inatructions regarding type of informa- _ « Complete if direct expenditure to banefit CHOH e«
tion required.) ! Candidate / Officehoider name OMica sought Offica heid
Transaction fee 4.
(H travel outnida of TH-'_I‘._I_I_,_ complete SchaduIEg T}
Date | F;ay&a name ] o o | Amount
Piryx, Inc. ®
?leﬂm [ F"a'f!ﬂ ahdd‘rﬂ:ﬁﬁ-; S Elt}',, ‘SE. Iﬁ‘ :‘ ?_ID E{N:lﬁr ---------------- 1125
401 W 15th Street Suite 520
Austin, TX 78701 |
Purpose of payment (See instructions regarding type of informa- | - f;';um-plete.- if direct expenditure 10 benefit Ca’-ﬂH "
tion required.) | Candidete / Officaholder name Office sought Office held
Transaction fee
{H travel ouiside of Taxas, complete Schedula T) _ _
Date | Payee name B - Armourt
Piryx, Inc. (5)
?!;21 fzmg FE?EE EddrEE-E, - E?tf: +Staté'. + ElpT EU‘UE ................... 225
401 W 15th Street Suite 520
Austin, TX 78701 I
Purpose of payment (See instructions regarding type of informa- » Complete if direct expenditure to neﬁeﬁt C!OH -
non required ) | Candidate / Officehclder name Office sought Office heid

Transaction fee
(H traved oulside of Taxas, compiets

Schedule T) )

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED




Taxas Ethics Commission FPO. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

T —
T R M

| 1 Total pages Schedula F:
5 of 40

| 3 ACCOUNT # (Ettwcs Commission flers)

The Instruction Guide explaing how to complete this form.

2 F[LEE MNAME
John Lipscombe

4 Date i 5 Payeename 7 Armount
- (3}

---------------------------------------------

7/22/2009 8 Payee address: City, State;, Zm Code 1.13
| 401 W 15th Street Suite 520
Austin, TX 78701

8 E‘urpnse _nf payment { See instructions regarding type of informa- - ~ Complete if direct axpenditure to benefit C/OH -
ion required.) | {andidate ! Officeholdar name Offica sought Offica held

Transaction fee
_{it travel cuteide of Texas, complete Schedule T)

Date FPayee name B o | | Amount
(%)

--------------------------------------------

7/22/2009 : FPayee address; City, State; Zip Code ! 11.95
| 401 W 15th Street Suite 520
Austin, TX 78701 ;‘

Furpose of payment (See instructions regarding type of informa- ~ Complete il girect expenditure to benefit C/OH -
tion required.) Candidate / Qfficehoider nama Dfice acught Office haid

Transaction fee
(it traved outside of Texas, complete Schixiule T)

Date: . Payea name Amount
(B)

--------------------------------------------

7/23/2009 Payee address; City, State;, Zip Code | 11.25

401 W 15th Street Suite 520

Austin, TX 78701
¥ _-—.—ll-.-ll_-l ¥ ] --_-.—l-.l—.-- i y __— e o E  —————————— y
Purpose of payment (See instructions regarding type of informa- -~ Complete if direct expenditure to benafit C/QOH =

ton requined. ) Canddate | Ofceholder name Office sought Office heig

Transaction fee
{¥ trawel outside of Texas, complete Schedule T) _ .

Date Fayea name Amaourit
Piryx, IncC. (%>

llllllllllllllllllllllllllllllllllllllllllll

7/27/2006 i Payee address: City, Siate; Zip Code | 11.25

401 W 15th Street Sulte 520 | -
i Austin, TX 78701

F'LIFDDE'-E _Df payment {See instructions reganrding type of informa- - Eum;-:.tl;eta f direct expenditure to ﬁ&ﬂﬂfﬂ CIOH «
hon required . ) Candidate ! Officeholdar ngme Office sought Office heid

Transaction fee
{Hh'lmluuhid-ulﬁ:_u, complete Scheduls T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

FP.O. Box 12070

Austin, Texas 738711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to complste this form.

1 Towal pages Schedule F:
6 of 40

2 FILER NAME

John Lipscombe
4 Date i 5 Payee name
Piryx, Inc
72772009 ¢ Payee aodress City. State; Zip Code

401 W 15th Street Suite 520
Austin, TX 78701

8 Furpose of payment [Seae instructions regarding type of informa-

llllllllllllllllllllllllllllllllllllllllll

3 ACCOUNT ¥ (Ettwcs Commessaon filers)

Armount
{3}

225

-- Complete if direct expenditure to benefit C/OH -

tion required ) | Candidate ! Officeholder name Office sought Offica hald
Transaction fee
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
* h 3
Piryx, inc. “
7/28/2009 | Foreeaddress Clty. Siate; Zip Code 11.25
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment {See instructions regarding type of informa- | ~ Complete if direct axpenditure to benefit CIQOH «
tion required .} | Candidate ¢ Officoholdar nama Office sought Office hetd
Transaction fee
(if travel ouiside of Texas, complete Schedule T)
Date Fayes name _ Fm_-c;l-.mt
Piryx, Inc {$)
7/28/7000 Fayee address. City, State; Ijl.: Euda ................. 4.50
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- « Complete if direct expenditure 1o n..:_;,ﬂeﬁt CIOH -
tion required ) | Candidate / Officeholdar name Ofce sought Office heid
Transaction fee
(it ravel outsiie of Texas, complete Schedule T) |
Cate Payaa name ) Amount
Piryx, Inc. {3)
?f;anfzum PEFEE EddrE'EE: E‘Ity; EtEtE': ' éiF; E;Dt:.lﬂ ---------------- 4 50
431 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment {See instructions regarding type of informa- - Compilete if direct axpeaditure to beneﬁ CIOH =
tion required ) Canduiate ! Officeholder name OfMfice sought Office Feeid
Transaction fee

(I travel outside of Texas, compiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin,

POLITICAL EXPENDITURES

Texas 78711-2070

(512) 463-5800  1-800-325-8506

SCHEDULE F

The Instructlon Guide explains how to complete this form,

2 FILER NAME

John Lipscombe
4 Date - 5 Pavee name
Piryx, Inc
7/30/2009 | & Payee address ..... C‘ih‘.; -EE'lE‘ - Zi:tﬂndﬂ

401 W 15th Street Suite 520
Austin, TX 78701

Purpose of payment {See instruchons fegar‘ding ty pe

I 1 Total pages Schedula F:
7 of 40

| 3 ACCOUNT # {Ethica Commssion filers)

Amourt

7
' ($)

------------------

1.13

. _ of informa- | 9 ~ Complete if direct expenditure to benefit C/OH -
bon required. Canddate 7 Officeholder name (Xhca aought Offics hald
Transaction fea
{If travel outside of Taxas, complete Schadule T) B -
rate o PE?EE n-ﬂ-r-ﬂé | o T | ,ﬁ;rnﬂunt B
Piryx, IncC %)
7/30/2009 Fayee address City, State; Zip Code 11.95
401 W 15th Street Suite 520
Austin, TX 78701
FUFPQ'EE ﬂf payment {EE'E instruchons regarding type of informa- . Eﬂﬂ'lpl!t! i direct expenditure to beneft CIOH »
tion required.) Candidate / Officeholder name Office sought Office hald
Transaction fee
{f ravel outside Of Texas, complete Schedule T) ; _
Date Pavee name i ) ) ) - ﬂwnnﬁnt-
Piryx, Inc (3)

401 W 15th Street Suite 520
Austin, TX 78701

2.25

I% "

— — —_— .
Purpose of payment (See instructions regarding type of informa- — Complete if direct expenditure 10 benefit C/IOH -
tion required.) Candidate ; Ofcehoider name Office sought Office held
Transaction fee
_(¥ travel outside of Taxas, complete Schedule T)
Date Payee name ) | :ﬁu;nnunt
- Piryx, Inc. %)
2/31/2009 Payee address City, State, Zip Code 2.25
401 W 15th Street Suite 520
Austin, TX 78701
E‘urpDEE _uf payment (See instructions regarding type of informa- - Cﬂml-“f-‘-tﬂ if direct expendghure to b&n-ﬂ.ﬁt C/IOH —
tion required ) Offce sought Office hedd

Transaction fee
(M travel outside of Texas, compicta Et:hud_u_hn

| Ganddate / Ofceholder nama

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070

Austin,

POLITICAL EXPENDITURES

Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE F

The Instruction Guide explains how to complete this form.

{ 1 Tota! pages Schedute F:
8 of 40

2 FILER NAME

| 3 ACCOUNT # (Etvcs Commigson flen)

John Lipscombe
4 Darte 5 Faysasname Fi Armount
; . i (%)
: Piryx, Inc.
7/31/2000 & Fayee address: City; State; Zip Code 450
| 401 W 15th Street Suite 520
Austin, TX 78701
8 Eur:pnsa iuf anmﬂnt {See instructions regarding type of informa- (8 « Gomplete if direct expenditure 10 benefit C/OH
on required.) Candidate f Officehcldar name Office soughi COffice hedd
Transaction fee
{1 traved outside of Taxas, complete Schedule T)
Date | FPayeea m.. T ) Al'ﬂﬂu_ nt
Piryx, Inc ®
| ............................................
| Fayee address City; State; Zip Code
7/31/2009 ty P 563
| 401 W 15th Street Suite 520
' Austin, TX 78701
::r:pﬂsi iid pz;yment (See instructions regarding type of informa- | =~ Compiete if direc! expenditure to benefit C/OH
req ' " Candidate / Officeholder name OMce sought Office haid
Transaction fee |
(i traveal outeide ul__ '!:_E_l_\t_ll, complete Enlladul_a T} B -
Date _ Fayae name B - ) A.n';q::unt —
Piryx, Inc (5)
.. 'Pﬁm&ﬁd}a;as ..... E; .: Co. . ;‘ » Eud ....................
7/31/2009 ty: State; Zip Code 1.13
401 W 15th Street Suite 520
I Austin, TX 78701
:‘;nrpr::l iiﬁmm {Sea instructions regarding type of informa- - Compiete if direct expenditure to benefit C/OH »
: Candidate | Officeholder narme Offica sought Omca hald
Transaction fee
{if ravel outside of Texas, complate Schedule T) _ B
Date Payeae name - N An'lnunt
Piryx, Inc (%)
401 W 15th Street Suite 520 |
Austin, TX 78701 !
Furpose of payment {5ee inatructions regarding type of informa- - Compiete if direct sxpenditure to benefit C/OH -
ton required.) Candidate | Officeholder name Office sought Office held

Transaction fee
(! travel outside of Texas, compleie Schadule T)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission FO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. | 1 Total pages Schedule F.

9 of 40
2 FILER NAME 3 ACCOUNT # (Etics Commission filers)
John Lipscombe
. | Date 5 Payee_name ) - | i 4 Amount
{$)
Piryx, Inc
S T RS R I
8/20/2000 |B Payee address: City, State: Zmp Code | 1.13
t 401 W 15th Street Suite 520
Austin, TX 78701
8 Purpose _nf payrment (See instructions regarding type of informa- 8 « Complete if direct expenditure to benefit C/OH « |
tron required.) Candidate / Oficehoider name Office sought Office heid
Transaction fee
(If travel outside of Texas, complete Schedule T) . [ . _ — —
Date Payee name ) i - o ] Amount
. {$)
Piryx, Inc
8262009 | Paveeaddess.  City. Swe: ZpCose | 450
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- - Complete if direct expenditure to benefit C/OH
tion requued.) Candidate ! Officahoider name Offica sought Office heid
Transaction fee
(f travel outside of Texas, compiete Schedule T} -
D-‘:'ltﬂ_ Payge ﬁ.ame - Armount
Piryx, IncC. (%)
8/27/2005 | Payee address,  City. State. ZpCode ; 450
!
401 W 15th Street Suite 520
Austin, TX 78701
I
Purpose of payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit C/OH
tion required.) Candidate / Ofbcaholder nama Office sought Office held
Transaction fee
{if treval oulnide of Texas, complete Schedule T) B _ i
Date | Payee name Amoum )
Piryx, Inc. V)
a/58/2009 | Feveeaddress,  City, Swte: ZipCode 450
401 W 15th Street Suite 520
Austin, TX 78701
. . - =T SRRRRRe e v Y y _-—_—l- L s y
Purpose of payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit C/OH +

tion required.) | Candidate / Officehoider name Office sought Offica held

Transaction fee |
{H traved ouiside ol Taxas, complete Schedule T)

——l—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (912) 463-5800 1-BO0-325-A5086

POLITICAL EXPENDITURES SCHEDULE F

1 Tolal pages Schedude F;
_100f40
3 ACCOUNT # (Etwcs Commimsaon s}

The Instruction Gulde explains how to complste this form.

2 FILER NAME

John Lipscombe
4 Date fr 5 Payeename | | 7 Amount
* - (¥)
Piryx, Inc
9/7/2009 & Payee address: City; State; Zip CD&E: ............ 225
401 W 15th Street Suite 520 '
Austin, TX 78701
B8 Purpose of payment (See instructions regarding type of informa- 9 « Complete if direct expenditure to benefit C/OH
ticn required.) | Candidate / Officeholder name Office sought Office haid
Transaction fee
(it travedl cutside of Texas, complete Schedula T) . ;
" Date Payee name T { Arrount
Piryx, Inc ®
- Pﬁyﬁ aﬂdmﬂ Co. . ‘t".:Tit;: .. :. Zq:: ...................... £ 50
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- | » Compiete if direct sxpanditure to benefit C/OH »
tion required.) Candidaie / Officaholder name Offica sought Office held
Transaction fee
__(i travel outslde of Texas, complete Schedule T) _ ]
Date B Fayaa name | T | _ o ___- - | Arnnu;t
| Piryx, Inc (%)
9/9/2009 Pa-rae address - .E;tr+: .Etate- . :. ?_lp Eu-::le ------------------ I 11.25
401 W 15th Street Suite 520 |
Austin, TX 78701
Purpose of payment (See instuctions regarding type of informa- |  Complets if direct expenditure to benefit CIOH -
required.) Canctdate / Offcaholder narmeg Ofhca sought OfMce hekd
I
Transaction fee |
(i travel outside of Texas, complete Schedule T) B |
Date FPayee name | | h Amount -
Piryx, Inc. {5}
0/9/3009 Payee address;  City, State; ZipGode o 225
| *
401 W 15th Street Suite 520 '
' Austin, TX 78701 |
Purpose of p—;yment (See instructions regarding type ﬂf“infnrm: | .... if di ' h - C
Son required ) Candicat Compiete if direct axpenditure to benefit C/OH -
Officabholcdar name Oifca sougiht Oiffce haild
Transaction fee
(1 travel outside of Texas, complete Scheduke T) |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. { 1 Total pages Schedule F-
- ) __ | B 11 of 40
2 FILER NAME 3 ACCOUNT ¥ (Etrws Commanion filers)
John Lipscombe
4 Cate | 8 Payee name 7 Armount
‘ (%)
Piryx, Inc.
9/13/2000 | 8 Payee address: City. State: Zip Code 1.13
- 401 W 15th Street Suite 520
| Austin, TX 78701
8 Furpose of payment (See instructions regarding type of mforma- | 9 « Complete if direct expenditure to benefit C/QOH -
tion required. ) Candidate §/ Officehclder name Office sought Cffice held
Transaction fee
~ {:If travel outside of :Tt:ll, camplete Schedule T) | _ _ -
" Date Payee name ] B | | ) | - Armourt i
* 5
Piryx, Inc. | )
9/15/2000 Payee address: City. State; Zip Code 2.5
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- | - Compiete if direct expenditure to bengfit C/OH
tion required ) | Canduata f Officeholdet narme Orffice sought Ofhca held
Transaction fee |
(it travel outsice of Texas, complete Schedule T) |
Date ) Payeasa nanwu—e | | | | ;mnunt |
Piryx, Inc. {5)
9/22/2009 Payee address; City, State;, Zip Code 13.50
! 401 W 15th Street Suite 520
Austin, TX 78701
Purpase of payment (See instructions regarding type of informa- ~ Compiete if direct expenditure 10 benefit C/OH -
tion required. ) Canddate / Officeholder name Office sought Office heid
Transaction fee |
{if trave! outside of Texas, complate Schedule T) o . _ o
Date | Fayeg name Amn:mt R
Piryx, Inc. | (%)
I
10/14/2009 | FPayeaa address: City, State;, Zip Code 4.50
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- » Complete if direct expenditure to benefit C/OH -
lion required.) Candidata / Officeholder name Office sought Office hald

Transaction fee
_{I’trwainummﬁm compleie Schedule T)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE F

The Instructlon Guide explalng how to complete this form.

1 | Total pagés_EmEd_-: u;_e F-
12 of 40

2 FILER NAME

3 ACCOUNT ¥ (Ethics Commiasion filers)

John Lipscombe
4 Date | 5 Payee name 7 A.ITEI-EI'I:.II"I'[
] (B}
Piryx, Inc
10/14/2009 | 6 Payee address: City; State: Zip Code 3 95
401 W 15th Street Suite 520
Austin, TX 78701
8 Purpose of payment {See instructions regarding type of informa- | @ - Complete i direct expenditure to benefit C/OH -
tion required.} Candidate / Dfficehoider name Office sought Office haid
Transaction fee
(i travel outside of Texas, comphete Schedule T) )
Date | Payee name Amount
Piryx, Inc )
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- | ~ Comgplete if direct sxpenditure to benefit C/OH -
bon required.) { Candidate f/ Officeholder name COffices sought Office hwald
Transaction fee
_ {I‘_I' travnl outside of Talnu._:g_mp_Iﬂ_ _E-th_duh T _ )
o _.DEtE F'E-}'EE HEI:T;E ) Arnount
i Piryx, Inc ()
10/21/2009 Fayee address City, State;, Zip Ende_.- 4.50
407 W 15th Street Suite 520
Austin, TX 78701 |
tion required.) | Candidate / Officenokder name Office sought Office hetd
Transaction fee
(f travei outside of Texas, complete Scheduia T) L
Date i Payee name ﬁ_mnun‘t
Piryx, In¢ )
407 W 15th Street Suite 520
Austin, TX 78701
—
Purpose of payment (See instructions regarding type of informa- -~ Complete if direct expenditure to beneft C/OH -+
tion required.) Candidate ! Officenoider name Office sought Office held

Transaction fee
(# travel cutside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

PQL'T'CAL EXPENDlTUHES SCHEDULE F
The Instruction Guide explaing how to complete this form. 1 Total pages Schedule F.
) 130of 40
2 FILER NAME 3 ACCOUNT # Etucs Commason flars)
John Lipscombe
4 Date | 5 Payee name | | 7 Ao nt
i | (%)
Piryx, InC
10/22/2009 II & Payee address; City: State: ZipCode 1.13
401 W 15th Street Suite 520
Austin, TX 78701
B F"L.prﬂEE _[‘.lf payment { See instructions regarding type of informa- B « Complete if direct expenditure to benefit C/OH =
tion required.) | Candidatae { Officahoider name Cffica sought Offica hald
Transaction fee |
(M travel cutside of Texas, compiete Schedule T) [
" Date Payee name | Wnt_ .
I
L Pinyx Inc | @
e :
10/26/2009 |  Payee address City, State: Zip Code | 11.25
4071 W 15th Street Suite 520
Austin, TX 78701
Purpose _ﬂi’ payment {See instructions regarding type of informa- - Complete if direct expenditure to benefit C/OH
tion required.) | Candwdate / Ofceaholder nama {Office sowght Ofhce held
Transaction fee
{If traval outsida of Texas, complete Schadule T) _
Date B FPayea name - o | - _ | | ;ﬂﬁnnunt
Piryx, Inc. | )
.IDQ?HM - PE}{EE‘ E‘é'de:?-E-, - Glt}". *EiEt‘E; | :?_Ip ED;:IE ................. i -I -I 25
401 W 15th Street Suite 520
Austin, TX 78701
o S |
Purpose of payment (See instructions regarding type of informa- - Complete if direct expenditure to benefit C/OH «
tion required.) | canddate | Ofcanoider name Office sought Office hild
Transaction fee
(if travel outsice of Taxas, complate Schedule T) | _
Date | Payeaname ) | ) i | | ﬁum-nu.nt
Piryx, IncC. ®
11/5/2009 | Payea aﬁd}eésg - ‘Ei‘tr; ‘Et‘atl‘az | Iu:: E.‘.'méle +++++++++++++++++++ 295
401 W 15th Street Suite 520
| Austin, TX 78701
E'I.I-I"pﬂﬁe Df payment {S-EE instructions 'Egﬂlﬂlﬂg typea of infﬂ'ﬁTﬁﬂ- . " E—ﬂmpt‘EtE if dirﬂ-ﬂt expendituie 10 ‘bEI'I'IEﬁt COH
tion required ) Candidate / Officeholder name Office sought Offico haid

Transaction fee
(M travel outside of Texss, compiete Schedule T)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission PO Box 12070 Austin. Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLIT'CAL EXPENDITUR ES SCHEDULE F
— R — — _ _ —_— — _
The Instruction Guide explaing how to camplete this form. 1 Total pages Schedule F
_ | __ | 14 of 40
- y — T E— — - w— — r y Lm m— s
2 FILER MNAME 3 ACCOUNT # (Ethics Commission filers)
John Lipscombe
F. | Dade 5  Payee name T T Amournt
| (¥)
Piryx, Inc
i 6 Payee adrons E-ity: S ;. zp ...................... 136
| 401 W 15th Street Suite 520
| Austin, TX 78701
8 Pumpose of payment (See instructions regarding type of informa- 9 ~ Compiete if direct &:pen{-iitur;! to beneft C/OH
fion required.} Candidata / Officehoider name Office sought Offica held
Transaction fee |
__ (i travel outside of Texas, complete Schedule T) _ ]
Date [ Payee name T - T Amount -
I
Piryx, Inc (%)
1272005 . .péﬁe. m.jd.re_ﬂ,; C .. .E.ity;: Siater iiﬁ ...................... -
401 W 15th Street Suite 520
Austin, TX 78701

Purpose of payment (See instructions regarding type of informa- -~ Complete f direct expenditure to benefit C/OH «-

hoen required.) Candwiate f Officehoider name Offica sought Office heid
Transaction fee
{F travei outside of Texas, complate Scheduls T)
Date - Payee name | | _ ) | | | Amount
Piryx, Inc. 3]
11/17/2009 Fayes address: City;, State; Zip Code 4.50
401 W 15th Street Suite 520
Austin, TX 78701
E;nm'ﬁi:;dmm (See instructions regarding type of informa- « Complete f girect expenditure to benefit C/OH «
Fequired.) | Candidate / Officeholder name Office sought Office heikd
Transaction fee
(M travel outside of Texaa, complete Schedule T} | _ B
Dt | Payee name | _ | 1 Amont
Piryx, Inc )
11/17/2009 FPayaa address; City; State; Zip Code 4.50
401 W 15th Street Suite 520
Austin, TX 78701
tion reguired.) | Candidate / Officebolder name Offica sought Office hald
.I
Transaction fee
{Htrum! outside of Texas, complese Schadule T)

ATTACHADUITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission PO. Box 12070 Austin,

POLITICAL EXPENDITURES

Texas 78711-2070

{512) 463-5800 1-800-325-8506

SCHEDULE F

The Instruction Guide explainsg how to compiete this form,

1 Total pages Schedule F
15 of 40

r
el

2 FILER NAME

3 ACCOUNT # (Evwes Commmssmon fiers}

John Lipscombe
4 Date | 8 Payee name 7 Amount
_ ; {$)
, Piryx, incC
11/23/2009 . & Payee address; City. Stawe, Zp Code 1.13
401 W 15th Street Suite 520
Austin, TX 78701
a8 E'urpnse _nf payment (See instructions regarding type of informa- | L= « LComplete if direct expenditure to beneft C/OH -
ton required.) ! Candwiate / Officahoidar name Office scught OMce heid
Transaction fee |
(1 travel outside of Taxas, complete Schedule T) ! )
Date " Payesname | i - - F-'urnﬂunt
Piryx, Inc e
1- 1“;13{2{“}9 Pﬂ-}f'-E-E E'l-ﬂd‘!'E:.‘iS-. o ‘E‘“}"—; 1'5-31;9 :-":ilﬂ' éﬂ;ﬂﬂ ------------------ 4 su
401 W 15th Street Suite 520
Austin, TX 78701
Eg;n:i ::'r;s?rmer‘li (See instructions regarding type of informa- ~ Complete if direct expenditure 1o benefit C/OH
Canckiate / Cihcaholder name Office sought Office helg
Transaction fee
{f travel outskis of Texas, compilete Schedule T) o
DE’_tE Fayee name ] ) ﬁﬁmunt }
Piryx, Inc (%)
11/24/2000 Payes address;  City: Swte. ZipCode 77 | 450
| 401 W 15th Street Suite 520
Austin, TX 78701
E'urpuse _uf payment (Sea instructiona regarding type of informa- .. Complete if direct expenditure to beﬁgr,t CIOH o
bon required.) Candidate /| Offcsholder nams Office sought COfhoa hald
Transaction fee
{f traved outside of Texas, complete Schedule T) _ ) i
Date | FPayea name | .ﬁ.l‘l:lﬂl..lﬂt )
PIF)"K, Inc ; (%)
11/25/2009 | Payeeaddress City: Swte: ZpCode ; 1125
. 401 W 15th Street Suite 520
.! Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- - Complete if direct e-:-:penditure to benafit C/OH »
tion required ) | Candidate } Officeholder name Office sought Office hald
Transaction fee

(K inﬂil outside of Toxas, compiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

— e — r— -
. - C - W —r——m—
L —

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F:

_ _ . . N 16 of 40
2 FILER NAME | 3 ALCCOUNT # (Eves Commisson fiers)
John Lipscombe |
" | Cate | 5 Payeename | 7 Amount
_ -
Piryx, Inc . e
11/30/2000 & Payese address: City. State; Zip 'E'ude .................. : 0.90
- 4071 W 15th Street Suite 520
Austin, TX 78701
8 E:'ﬁ';ﬁ i:; g?rmﬂﬂt {See instructions regarding type of informa- 9 « Complete if direct expenditure to benefit C/OH -
- Candidate f Oficeholder name Office sought (Offica held
|
Transaction fee |
___{tt travel outside of Texas, compiete Schedule T)
Date .5 Payee name ' ) Fr—— -
Piryx, IncC. *
12/2/2009 Payee addre-.as o CI[]I" ‘Sl.'atah L ;T Ilp Code oo . 4 50
401 W 15th Street Suite 520
Austin, TX 78701
E’;:D;:iig?mﬂﬂf (See instructions regarding type of informa- - Complete if direct expenditure to benefit C/OH -
- Candidais / OMceholder name OMhce sought Office hakd
Transaction fee
| (e travel| outside of Texas, complate Schedule T) .
Cate | Payas name . Amount
Piryx, Inc ! (%)
19/3/2009 Payee address.  City. State; ZipCode T 6.75
401 W 15th Street Sutte 520
; Austin, TX 78701 .,
— A R — e e—— L
P of ' ' | ' !
Canddate / OMfcaholder name Offce sourht fhca hald
Transaction fee
(It ravel outside of Texas, complete Schedule T) L
Date | Fayee name i Armioisnt )
Piryx, Inc. (%)
12/3/2000 Payee address; - Cnty +S’£at1+sv; + ?_lp C‘:ﬂﬁe .................. | 4.50
401 W 15th Street Suite 520 |
Austin, TX 78701
E;_u;p;zi #;ga}yment (See instructions regarding type of informa- « Complete if direct expenditure to beneft C/OH =
: | Candidate ! OfMceholoer name Otfics: =ought Ofhoe reid

Transaction fee [
(# ravel outside of Texas, mnlcte Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.C. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE F

EE——

The Instruction Guide explaing how to complete this form.

| 1 Total pages Schedule F.

) - __ | _170f40 .
2 FILER NAME | 3 ACCOUNT # (Ethcs Commession flers)
John Lipscombe |
4 Date 5 Payee name Fi Amount
i _ (%)
| Piryx, Inc.
I I I S |
12/3/2009 & PFayee address; City; State; Zip Code i 1.13
401 W 15th Street Suite 520
Austin, TX 78701
8 Furpﬂse of Ea:rmﬂnt (See instructions regarding type of informa- 8 - Complete if direct expenditure to benefit C/OH +
lon required ) Candidata / Officehclder narne Office aought Office heid
Transaction fee
(i travel oulside of Texss, complete Schedule T)
Date Payee name | Amount
Piryx, Inc | ®
12/3/2009 Payee address City, State, Zip Code | 450
401 W 15th Street Suite 520 | -
Austin, TX 78701
E’:ﬂmﬂsii?;dp?mﬂm (See instructions regarding type of informa- ~ Complete if direct expenditure ta benefit C/OH »»
eq ' Candwats / Officeholdar name Dibce sought Office haid
Transaction fee I|
(i travel outside of Texas. complete Schedule T) i
Date F;ayee-name i ) - o Arm:-:unt -
| Office Max {$)
4 4 iPIHFI?EE' E;:ld.re.ss.; -, » a *C.itvq-; " r . :- .zi . E-“EE. ----------------- :
10/28/2009 State:  Zip 217.58
907 W. 5th 5t
Austin, TX 78703
E:nmiiﬂr;f}fm*"t (See instructions regarding type of informa- « Complete If direct expenditure to benefit C/OH
red - | Candidate / Offceholder name Crihce sought Ofmce hedd
Costs associated with printing !
_ (it ravel oulside of Texas, compleie Schedule T) | -
Date Payee name \ o ; Arnuunt
Office Max (5)
Payos sdcress, Gy, Swe: ZpGode T
10/20/2009 Y ty P L-ode 79.56
907 W. 5th 5t.
Austin, TX 78703
Eumﬂﬁe _t:;dpayn'nent (See instructions regarding type of informa- » Complete if direct expenditure to benafit C/OH
on required.) Candidata / Officeholder name Office sought Offica hekd

Costs associated with printing
(i travel outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission FP.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

— P—— fr— . e -m mim rm— A L e— P I —

1 Tota pages Schedule F:
18 of 40

The Instruction Guide explains how to complete this torm,

2 FILER NAME 3 ACCOUNT # {Ethics Commizsion fiers)

John Lipscombe
4 Diate - 5  Payee name B | Fi Amount
(5}
L Piryx, In¢
12/10/2009 8 Payee address; City, State; Zip Code | 4 50
i 401 W 15th Street Suite 520
| Austin, TX 78701
8 Purpose of payment (See instructions regarding type of informa- | @ ~ Complete if direct expenditure to benefit C/OH -
tion required. ) | Candiagte / Officeholder name Cffice sought Office haid
Transaction fee
i {lljrnﬂnutﬂdnlufﬁ:m, compists Schedula T) _ i -
Date Payee name | -  Amount
_ (5}
| Piryx, Inc
L e e e e e e e e e e e
12/15/2009 | Payee address: City; State; Zip Code 13,50
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- | | = Complete if direct expenditure to benefit C/OH
tion required.) ' Candidate /| Officeholder namea O aought {Offica held
Transaction fee
(# travel outside of Texas, compiets Schedule T) _ | _ )
Date | Payeename 1 Amount
| Piryx, Inc. (%3
lﬂ‘ 6!2‘“ | PE}"EE address; Elw, State; Iﬂ End-e ‘‘‘‘‘‘ I 45{}
| 401 W 15th Street Suite 520
Austin, TX 78701
.Eiurpuse ::::uf payment (See instructions regarding type crl' informa- » Complete if direct ;Ipendihne to bﬂnefrt. CIOH
tion required.} Candidate / Officaholdar name Office sought Office held
Transaction fee
(i travel ouiside of Taxas, complete Schedule T) _ -
| D:ate | Payee name _ B Armourd ]
Piryx, IncC ®)
12’,-1 B!Zﬂﬂg o ﬁﬁ;yéeraéld.raém;. - 1EIt'jl". ‘Et:ﬂ'-t"E: + I;'.'ID Eﬂl;iE .................... -l -I 25
A1 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instruchons regarding type of informa- B ~ Camplete if direct expenditure to benefit ﬁu’DH -
tion required . ) | Candidate / Ofcehotdar name Office sought Office held

Transaction fee
(H traval outside of Texas, complste Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-B800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

| 1 Total pages Schedule F:

The Instruction Guide explains how to complete this torm,
13 of 40

2 FILER NAME 3 ACCOUNT # (Euncs Commission fuers)

John Lipscombe
. | Date | 5 Payee name . Amount
" (5)
| Piryx, inc. |
? ............................................ |
12/18/2000 | & Payee acdress, City, State;, Zip Code 450
401 W 15th Street Suite 520
Austin, TX 78701
8 Pumpose F’f payment (See instructions regarding type of informa- ; 8 - Complete f direct expenditure to benefit C/OH -
tion required ) - Ceandidate / Officeholder name | Office sought Office hald
Transaction fee
{it travel cutside of Texas, complate Schedule T) | | e
‘Date | Payeename T ' ] Amount -
Piryx, Inc | 3
12/18/2009 Payee address: City, State: Zwp Code 22 50
| 401 W 15th Street Suite 520 fi
| . |
| Austin, TX 78701
::n"':’“ﬁiiﬂfmgi;?mﬂ"‘ (See instructions regarding type of informa- » Complete if deect expenditure to benafit C/OH -
reg : Candidale / Officahioicer nama Office sought Cffice hedd
Transaction fee .
__{If travel pulside of Texas, compiete Scheduls T) i
| _Eate | Paysae name o - ) ) | A.mﬁunt
Piryx, Inc (%)
12/21/2009 Payee address; City, Siate; Zip Code | 11.25
401 W 15th Street Suite 520
Austin, TX 78701
- - - . . J
tF:‘l-"‘F':ﬁﬂ iﬂrégﬂ}'“"ﬂ"t (See nstructions regarding type of informa- ~ Complete if direct expenditure to beneft C/QH -
on required.) Ceandidate / Oficeholder name Offica scupiht Ofhce held
Transaction fee
(if traved outside of Texas, complete Scheduie T) | i _ _ -
Date Payea name | | ﬂmmunt. B
Piryx, Inc. %)
12/21/2009 | Payee address; City; State; Zip Code | 73 50

401 W 15th Street Suite 520
Austin, TX 78701

e

Purpose of payment (5ee instructions regarding type of informa- - Complete if direct expenditure to benefit C/OH -
tion required ) | Candidate / Officebolder namea Office sought GHice held

Transaction fee
(M traved outside of Texas, complete Enhuduhﬂ

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4563-580G0) 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule F:
o B N | 20 of 40
2 FILER NAME |3 ACCOUNT # (Etucs Comrmesson fers)
John Lipscombe |
4 Date ] 5 “;;yee name 4 Armount
| (%)
Piryx, Inc.
12722/2009 | 6 FPayee address; City, State;, Zip 'Dl:ldﬂ ........... 450
401 W 15th Street Suite 520
Austin, TX 78701
8 Purpose of payment (See instructions regarding type of infarma- | @ « Completa if direct expenditure to benefit CIOH +»
tion required.) Candidate ! Officeholder nama Oiffice sought Office held
|
Transaction fee |
(it travel outside of Texas, complete Scheduie T) i _ o
 Date | Payeename B o - i ' Amourt
Piryx, Inc | ®
12;’221’2““‘9 PEFEE adEII'EEE. Eltf. 'State'q Tzll-: m -------------------- 450
|
401 W 15th Street Suite 520

Austin, TX 78707

ton required.) | Candidate / Offcaholder name Dffice sought {Office held

Transaction fee
(If travel oulside of Texas, complels Schedule T)

Date Payeea name _ Armount )

Piryx, Inc. ®
27000  avee sddrens. | iy, Sate ZoGese | T e
401 W 15th Street Suite 520

Austin, TX 78701 i

Purpose of payment (See instructions regarding type of informa- | ~ Complete If direct expenditure to béneﬁt CIOH »

tion required .} & Candidate / Officeholder name Office sought Office hekd

Transaction fee ';

{f ravel putside of Texas, complete Schodule T) B _
Date FPayee name | _ A.m;uni )
Pityx, Inc (%)
1 2;2?!2{]{}9 | Fayes address; G*t?. State; ZipCode p) ?n

401 W 15th Street Suite 520
Austin, TX 78701

Purpose of payment (See instructions regarding type of informa- | « Complete if direct expenditure to benefit C/OH +

bon requined.) Candicate / Officeholder narme Office sought Oifice held

Transaction fee
{f travel oulsice of Texas, complele Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission PO. Box 12070 Austin, Texas 7B711-2070 (512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explaina how to complete this form. | 1 Totl pages Scheduie F.
— e L - 21 of40
2 FILER NAME 3 ACCOUNT # (Etwes Commission filen)
John Lipscombe
| DEitE r 5 Payeename | o T Arnount
_ (%)
Piryx, Inc _.
............................................ |
12/29/2009 6 Pavee address City, State; Zip Code | 1.13
401 W 15th Street Suite 520
| Austin, TX 78701
8 Eurp;:ms.a of payment (Gee instructions regarding type of informa- 9  Compiete if direct expenditure to benefit CIOH «
tren required. } Candidate / Officeholder nama Office sought Office held
Transaction fee |
(K iraved oulside of Texas, mmplgtn Echndui_n T) B )
) Date B Payee name ) T | | | ' ] Amount -
i Piryx, inc. *
. .. .Péyéeh iirens ,: Co. 'E.ity.; Do ;. ;Ei;-:: Come T .

401 W 15th Street Suite 520
Austin, TX 78701

Purpose cf payment {(See instructions regarding typa of informa-

tion required ) - Complete if direct expenditure o benefit C/IOH -

Carndwiate / Officeholdsr name Offca sought MTice heaid
Transaction fee
(¥ travel outside of Texas, compiete Schadule T) N
Date | P;yr_e&_name | | _ -Nnr.mm-
Piryx, Inc. ($)
'”|=-“+:':m“';““::"';'”;”z' .......................
12/29/2009 ayee address 'y, State;  Zip Code 2.25
401 W 15th Street Suite 520

Austin, TX 78701

Purpose of payment {See instruchons regarding type of informa-
ton required._)

« Complete if direct expendiiure to benefit C/OH s

Candxtata / OMcaholder name Offica sought Office hakd
Transaction fee
{f travel outside of Texas, complete Schedule T) _ __ _
Date . Fayea name ) o ) | A;mﬂunt
Piryx, Inc )
19/0/2000 | Paveeaddress;  Ciy, Sate; ZipCode 777 450
401 W 15th Street Suite 520
Austin, TX 78701

Purpose of payment (See instructions regarding type of informa- « Complete if direct expenditure 1o benefit C/OH »
tion required.) ' Candidate / Ofhiceholder name OfMce sought Ovffice haid

Transaction fee
{If travel outside of Texas, complete Schadule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 738711-2070 {(512) 463-5800 1-B00O-325-8506

POLITICAL EXPENDITURES SCHEDULE F

e L. A ekl L —— — T T T

T h - g T SRR R r g . —

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F.
22 of 40

2 FILER NAME 13 Aﬂcﬂumit-sh.:wummj

John Lipscombe
4 Date ' §& Payee name 7 Amourt
i | (%)
Piryx, Inc.
12/29/3000 | & Payee address, City, Swate; Zip Code h 0.45
I
401 W 15th Street Suite 520
Austin, TX 78701
8 FPurmpose of payment (See instructions regarding type of informa- 9 - Comptete if direct expenditure to benefit C/OH
tion required. ) - Candidate } Officeholdar name Office sought Office hald
Transaction fee
L lrnml outside of Texas, F-E[nplete Schadu_lu L} | _ _
Date Payee name T ' - ; " Armount
_ : (%)
Piryx, Inc. i
12/29/2009 | Fayee address: City, State; Zip Eude --------- 1.13
407 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa-  Compiete if direct expenditure to benefit C/OH «
tion required. ) | Candidate / Officeholder name Offica sought Office held
Transaction fee
L travel outside of Ti:n.r complate E::lm_:l_ull L}
Date | Pa;éé name | B | : Armount
Piryx, Inc ®)
12/29/2009 | F‘ayaﬂ ar.:idire's.s.; o .E.itr.; Eta‘te Erp Cud& .................. | 4 50
401 W 15th Street Suite 520
Austin, TX 78701
I N - -
Eurpﬂ-se _r:.rf payment (See instructions regarding type of inforrma- | « Complete if direct axpenditure 10 benefit C/OH -
hion requiired.) Candidate / Officsholder name Office sought Office heid
Transaction fee |
i
__(H travel outside of Texas, complete Schedule T) [ _ _
Date Payee name Fu'nu-ur:t
| Piryx, Inc %)
122972000 | Pavee aderess. Gy ‘sate; zpcose T s

407 W 15th Street Suite 520
Austin, TX 78701

Purpase of payment (See instructions regarding type of informa- == Complete if dwect expenditure to benefit C/QH -
tton required.) Candicate ! Officeholder name Office soughi Office heid

Transaction fee
{_Ilh-wal outside of Texas, complels Schadole T) _

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 7VB711-2070

(512) 463-5800 1-800-325-8508

SCHEDULE F

The Instruction Guide explains how to complete this form.

2 FILER NAME

o ... .+- -

1 Tctal pages Eched:Ie F.
23 of 40

3 ACCOUNT # (Esucs Commission fiers)

John Lipscombe
. | [JE;'E 5 Payeename Fi Armourt
: ()
Piryx, incC
12/29/2000 8 Payee address City, State. Zip Code 0.68
- 401 W 15th Street Suite 520
' Austin, TX 78701
a Furpuse Iur;é:uaymant (See instructions regarding type of informa- 9 -~ Complete if direct expenditure to benaft C/OH
ion required.) Candidate { Officaholder name Office sought Cffica heid
Transaction fee
(i travel oulside of Tem compiete Schadule T)
[iate_. ) Fayee name - - | Am&ur:t
Piryx, Inc ' >
1 zﬂg!m FEFE'E Eddl’ﬂ'ﬂﬂ- Eiw S:IHIE Zp CME ----------- 2.25
401 W 151h Street Suite 520
Austin, TX 78701
tFi::-ur:prz;i i?; 5?‘!"‘"&”1 (See instructions regarding type of informa- «« Complete if direct expenditura io benefit C/OH
: Candidate 5 Officeholder name Office sought Offica held
Transaction fee
{HMnuuidia!‘_l'mt,mphhﬁﬂ_i_-__dul_l_eﬂ B
Date Payeae name _ ) Amn;r;t
Piryx, Inc )
Img}.‘zung P.":'I'j"EE' EﬂdIEES Eitr+ Eﬂtﬂ: E'-p Cﬂdﬂ ...................... 2.-25
401 W 15th Street Suite 520
Austin, TX 78701
- __.-——_ ‘ r— _ e —
:;:prﬂ:qi ;E?yment {See instructions regarding type of informa- - Complete if direct expenditure to benefit C/OH «
' | Candidate / Officeholdes name Office sought Offica hwid
Transaction fee
(if ravel outside of Texas, complete Schedule T)
Date Fayee name ) '1 Armount
Piryx, Inc *)
12;29;2” FEFE’E Eﬂd rEE-E; E‘i'w:. Btﬂtﬂ Iip EﬂdE ........ 1 'I 3
| .
| 401 W 15th Street Suite 520
| Austin, TX 78701
EUI:F-DEE i?;;lﬂ‘fm!ﬂl (See instructions regarding type of informa- = Complete if direct expenditure to benefit C/OH
oNn requ ) Candidata / Officaholder name Office sought Office held
Transaction fee
(H h'nvui! outside of Taxas, complets Schadule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEFDED




Texas Ethics Commission PO. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE F

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F:
24 of 40

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers|

John Lipscombe
4 Date 5 Payeename | T Armount
* | {%)
Piryx, InC.
12/20/200% & FPayee address; City. State; Zgp Code o 450
401 W 15th Street Suite 520
Austin, TX 78701
8 F'urpﬂﬁe _nf payment (See instructions regarding type of informa- 8 « Complete if direct expenditure to benefit C/OH »-
ton required ) Candidate / Offcetialder name Office acught Office held
Transaction fee
L travel outside of Texas, compiete Schedule T)
Date |  Payeername | B - ) Amoant
Piryx, Inc. %)
12/30/2000 Payee address; City, Stste; ZpCode 70T 450

401 W 15th Street Suite 520
Austin, TX 78701

Purpose of payment (See insiructons regarding type of informa-
tion required )

Transaction fee
(M trn_?ul:_uyyid- of Texas, complete Schedule T)

~ Complete i direct expenditure to benefit C/OH .

Candate ! Oficeholder name Office sought Offhce hakd

Date Fayee name

------------------------

Payee address;

12/30/2009
401 W 15th Street Suite 520

| Austin, TX 78701
——— — o
FPurpose of payment {See instructions regarding type of informa-
tion required )

City, State, Zip Code

Armount
{3)

llllllllllllllllllll

2,25

I%

= Completa if direct expenditure to benefit C/OH =

Candidate / Ofhcaholcer name Offce sowught Offhice hald
Transaction fee
_ (i travel outside of Texas, complete Schedule T) _ .
Date Payee name _ Armount
Piryx, Inc ($)
12;30};2009 Favee address: Cit‘jl"., State: £1p Code 1 1‘25
401 W 15th Street Sulte 520
Austin, TX 78701
:_'urpnse < T payment (See instructions regarding type of informa- | “ « Complete if d.irﬂ-l:t expenditure to beﬁﬂﬁt CIOH -
on required ) Candidate f Offcehcider name Ofca sought Offvca kg

Transaction fee
(it travel outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

2.0, Box 12070 Austin,

POLITICAL EXPENDITURES

Taxas 78711-2070

(512} 463-5800 1-800-325-8506

SCHEDULE F

The Instruction Guide explaing how 1o compiete this form.

-1 Total pages Schedule F-
25 of 40

2 FILER NAME

--------------------------------------------

John Lipscombe
s e |5 Payesrams
Piryx, Inc
12/30/2009 | & Payee address, City. State; Zip Cooge
401 W 15th Street Suite 520

Austin, TX 78701

3 ACCOUNT # (Ethes Commmgmon filers)

Amaunt
{%)

| 225

B Purpose of payment (Gee instructions regarding type of informa- | 9 « Compigte if direct expenditure to benefit C/OH
tion required.) Candidate / Officehoider name Offica sought Offica haid
Transaction fee
(M travel outsice of Texas, complate Schedule T)
Date Payee name | B Mﬁunt
Piryx, Inc, {$)
T
12/30/2009 | Payee address City. State;  Zip Coce | 4.50
401 W 15th Street Suite 520
Austin, TX 78701
Pumﬂﬂﬂ of paymant {SEE‘ Instructiona rﬂgaﬁjing t}l"pﬂ' of infarma- _ . Eﬂmpietﬂ if direct expenditure to benefit S/OH »
t ' .
'on required.) | Candidate / Officehalder name Office sought Office held

Transaction fee
{Iif traved MFHIIII, mrnphh Schedule T)

Date Payee namq_a
Piryx, Inc
12/30/2009 Payee address; City, State; Zip Code

401 W 15th Street Suite 520
Austin, TX 78701

Iﬁ

(%)

--------------------------------------------

4.50

Furpose of payment {See instructions regarding type of informa-
tion required )

I

- Complete f direct expenditure 10 benefit C/OH

Candidate / Officaholder name OFfca sought Office hald
Transaction fee
(if travel outside Of Texas, complete Schedule T) | B i
Date Payee name - o Am-uunt
Piryx, Inc. (%)
401 W 15th Street Suite 520
I

Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- w Complete if direct expenditure 1o benefit C/OH -
tron required. ) - Candidate / OfMcaholder nama Offica sought OHfce held

Transaction fee

(M travel outside of Texas, compieta Schaduie T)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages Schedule F;

The instruction Guide explains how to compiete this form.
26 of 40

ekl Al - E—— LA
s —

2 FILER NAME 3 ACCOUNT # (Ethics Commusion filkers)

John Lipscombe
4 Date & Payee name | 7 Armount
* .
| Piryx, Inc. >
12/31/2000 | 6 Payee address; City, Stae: ZipCode 1.13
407 W 15th Street Suite 520
Austin, TX 78701 i
8 :urpus-e ?;d payment (See instructions regarding type of informa- 9 = Compiete if direct expenditure to benefit C/OH
on required ) ! Candidate / Officehoider name Office scught Office held
Transaction fee
(I travel outside of Texas, complete Schedule T} ) _
Soe | Paves come — —— — E = — =~
RYLO Consutting | .
172008 | pavee addre;.:-:s‘; Co. Elty .; E:ate :Ei;:: o LT 000,00
908 E. 5th 5t Ste 202
| Austin, TX 78702
::nrpuse i?;d payment (See instructions regarding type of informa- ~= Complete if direct expenditure t¢ benefit C/OH -
required.) Canddate / Officehoider nama Offce sought Office hedd
Fundraising
{If travel outside of Tu_qi_mm Scheduie T}
Date Fa ye;a_narne ) “ | _ Aﬁ{:—unt
RYLO Consulting - %)
7/14/2009 Fayee a-:#drassr: o ‘E;ty..' Etate Inpﬂnﬂa [ 1500.00
G908 E. 5th 5t Ste 202
Austin, TX 78702
-——-—-—_ - R —_———'_—_-__ ”
:;"rprﬂsi ic::aynmnt (See instructions regarding type of informa- - Complete if drect expenditure to benefit C/OH
eq ) Candidata / Officebolder name Office saught Office hesd
Fundraising .
B (M travel outside of Texas, compiete Schedule T)
Date |  Payeename _ o Amount §
Matt Glazer )
1/1/2009 1 Payee address; City: S:I:ate | Inp E.‘:nnéle ................... 1250.00
6606 Woodhue Dr .
Austin, TX 78745
Purpose of payment (See instructions regardi;ng type of iﬂfﬂ"“:'l- -~ Complete if direct expenditure to benafit C/OH -
tion required ) . Candidate ! Officebolkdar name Office sought Offics held
Campaign Manager
{If travel outside of Texaa, compiete Schoduie T)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-580G0 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

L. AL e ) -

The Instructlen Guide explaing how to complete thls form. | 1 Total pages Schedule F.
27 of 40

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

John Lipscombe
.4 -Date | § Payeename Fi s‘-!h.rnﬂunt
Threadgill's )
7/7/2009 I E. .F'E.'j"‘EE. Eld-cll‘Eﬁﬁ . Clt'f StEItE ?_Ipﬂude ---------------- 300.00
301 West Riverside Drive
Austin, TX 78704

8 Purpose of payment (See instructions regarding type of informa- | @ ~ Complete if direct ex;Jenditu.rE {0 benefit C/OH
tion required.) | Candidate / Oficaholder nama Office sought Offica held
Kickoff Event
(If travel outside of Texas, complete Schedule T) N
Date | Paysename ﬁf“ﬁU”t o
David Butts >
7/17/2009 | Fayeae address: City, EtatE le Enda ------------------- 200 00
1914 Patton Ln
Austin, TX 78723
Purpose of payment (See instructions regarding type of informa- | - Complete if direct exMhre 1o benefit C/OH -
ton required.) Candidate / Officeholder name Office sought Offica heid
General Consulting
(! travel outside of Texas, complete Schedule T)
Date | Fayee name | ) ) o ] | B AI'I"I'I'.I:I'L.II"I‘[ _
US. Post Office ®)
2/20/2000 | Paveeaddress; City, Swmte. ZpCose 7 132.00
510 GUADALUPE ST
Austin, TX 78701
Purpase of payment (See instructions regarding type of informa- | - Complete if direct expenditure to benefit C/OH -
tion required ) Candidate f OMfcehokder npme Office acught Office hekd
Stamps for mailing
(H travel outside of Taxas, compiete Schedule T) _ -
Cate | Payee name o ) | AMount )
GNI Strategies e
7 ';2 7 fZUﬂg -F'ayeeraléid.reés;. o 1Ei“-t'f; Etate, - I’lp E.:nc.la .................... 1500.00
| 908 E. 5th 5t Ste 114
- Austin, TX 78702

Furpose of payment (See instructions regarding type ﬂ-f. nforma-

- I it di ' -
tion required.) Complete if direct expenditure to benefit C/OH

' Candidate / Officeholder name Office sought Office heid

Campaign Management
(H travel outside of Texas, complete Scheduls T)

p
e R W

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission PO. Box 12070

POLITICAL EXPENDITURES

Aushn, Texas

78711-2070 {512) 463-5800 1.800-325-8506

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
| 280f40

2 FILER NAME

3 ACCOUNT # (Etucs Commussion flers)

John Lipscombe
4 Date ) | 5 FPayeename ~ | i Arrount
_ | (%)
GNI Strategies
7/27/2000 & Payesa address City, State: Zip Code - 50.00
908 E. 5th 5t Ste 114 !
Austin, TX 78702
8 Eurpnse 1nf paymeant {See tnstructions regarding type of informa- [+ « Complete if direct expenditure to benefit C/OH
hoh required . ) Candgidata / Officeholdar name Office sought Office held
Rent
(¥ traved outside of Tnul_,_f:nmplal_a Schedule T)
Date Payee name - Amount -
CheckMark Typesetting )
8/4/2009 Payee address City: State;  Zip Code 17591
3217 N.|H 35
Austin, TX 78722
tl:‘:nmﬂﬁe _ﬂr;;ﬂ?mﬂt (See instructions regarding type of informa- » Complete if direct expenditure to benefit C/OH
required. ) | Candidate / Officeholder name Office sought Office hald
lapel badges
(I travel outside of Texas, complets Schedule T)
Date Payee hame _ _ o '! i %nuﬁt |
American Printing and Mailing | (%)
8/4/2009 Payee addr&sar; - .E;ty‘ ‘Eiaté:. Ilp E-DdE ''''''''''''''''' I 140.73
| 1606 Headway Circle Ste 100 |
Austin, TX 78754
::nrp;z it;‘g?mm (See instructions regarding type of informa- | = Complete i direct expenditure to benefit C/QH -
' | Canduiabte /! Officaloider neama Office sCug it Offca held
Campaign Board i
{{f travel outside of Texas, complete Schedule T)
Date Payea name ) F-.I"l"l-l;.'ﬂ.ln‘t
Threadgill's ()
?;30{2009 FE"_H"EE address; Eltjl" Siﬂtﬂ, | ?_Ip 'E:'DdE ++++++++++++++++++++ 1420 31
301 West Riverside Drive |
Austin, TX 78704 |
Purpose of payment (See instructions fEEIﬁ."di"ﬂ type of informa- - Complete if direct expenditure to benefit C/OH
tion required .} Candidas / Officehcidar nama Ofhce soughi Office hald

Kicko#f Event - Food
{thvﬂnuuiduulﬁmmplehsdnquhﬁ

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission PO Box 12070

POLITICAL EXPENDITURES

Austin., Texas 78711-2070

(512} 463-5800 1-800-325-8506

SCHEDULE F

The Instruction Gulde explaing how to complete this form.

1 Tctal pages Schadule F:
29 of 40

2 FILER NAME

3 ACCOUNT # (Ethics Commizsion Fikers)

John Lipscombe |
4 Date ' § Payee pame T i Amount
(%)
| Jasmine Blake
T T T T I
7/27/2009 & Payee address: Cily, State; Zip Code | 750.00
1301 Crossing Place #1225 |
I
| Austin, TX 78741 ’
8 Eumﬂﬂe .'I:If payment {EEE mnstructions r&gardlng type of mforma- : 9 -—a E‘UT‘I’IP'E-E-E-If direct expenditure 1o benefit C/OH -
tiorr required. ) Candidate f Officeholder name Oifice sought Office hald
Staff - Field
__ {i travel outside of Taxas, compiete Schedula T) B ) ) _
Date Payee name T Amount
Jasmine Blake *)
?.\"‘31 fZﬂﬂg I | FE?EE. -E'I.'.'lﬂ-rE-EEr: o .E;tj’*: | EIEtE. ?_tp ‘.:'“':I'ﬂ ------------------ 31 ?3
1301 Crossing Place #1225
Austin, TX 78741
Purpose of payment (See instnictions regarding type of informa- » Complete if direct expenditure to benefit C/OH ~
ton required ) | Canddate { OMosholcer name Office sought Cffica held
Reimbursement for Supplies from Staples - Pens, paper, ink |
(if travel outside of Taxss, complete Scheduie T} _ o
o Date ) Fayes name B _ - Arr-l.nun*t
David Butts %)
8/4/2009 Payee address;  City: State; Zip Code 800.00
1914 Patton Ln
| Austin, TX 78723
Furpnse _i:.'lf payment {See in;?.truc:tiuns reqgarding type of iﬁfnrma- -~ Complets if mT;ﬂt Elp-enl:li-tul'! to banefit g;gH.._
bon requined.) | Candidate / Officaholder namea Offica sougiht Office haeld
General Consulting '
(H travel ouisiie of Texas, completa Schedule T) ] - B _
Date | Payeename ] Amount
RYLO Consulting (%)
8/472009 - FF"'Erji'éE.E-l:.‘ld;'E.EE:- o *Ei.tjr' Etate ‘ ?_lp Cnde ................. 2000.00
908 E. 5th 5t S5te 202
Austin, TX 78702
F‘urpﬂE-E ﬂf paymeant (See instructions regarding type of infﬁmﬁa- - E_ump!&tﬂ if direct expenditure o benafit C/OH + B
tion required ) Candidate / Officaholder neme Office scught Offica held
Fundraising

(¥ traved outside Of Texas, complete Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide axplains how to compiete this form.

2 FILER NAME

1 Total pages Schedule F:_m
_ 30 of 40

| 3 ACCOUNT # (Ethics Commission fiars)

John Lipscombe
4 Date ! 5 Payee name 7 Armount
Texas AFL-CIO | (%)
8472009 |6 Povesacaress Gty sme. zmcose T ' I
1106 Lavaca 5t. Ste 200
Austin, TX 78701
8 :;f ;iidp?m""t (See instructions regarding type of informa- | @ = Comglete if direct expenditure to benefit C/OH +»
Candidate / Offcaholder name Office scught Office held
Texas AFL-CIO - Labor Day Ad |
_{f travel outside of Texas, complete Schedule T) ] Jl i
Cate | Fayae name ) Amount
| CheckMark Typesetting {3}
81772000 | Pavee addess:  City: Sate: ZipGoge T ! a10m
3217 N.IH 35
Austin, TX 78722

Furpose of payment (See instructions regarding type of informa-
tron required.)

~ Lomplete if direct expenditure to banefit COH »-

Canddate f Officeholder narma Ofhce sougit Office hald
Printing/5tickers
._ﬂf_tfavﬂ outsida of 1_‘_9_1@::, mmplatg Schoadula T}
Date . Payee name Am;unt
Jasmine Blake (3)
= ﬁéyée'aﬁd}a:z.s'; C . ‘Eiihr'; +E;tatle;‘ 'z" én;: ....................

9/2/2009 'p -ode 750.00

1301 Crossing Place #1225

| Austin, TX 78741

Furpose of payment (See instructions regarding type of informa-
1OoN required .}

- {omplete if direct eaxpenditure to benefit C/OH

Canddate ! Officeholder neme Offica sought Office held
Staff - Field
__{!_Fnuﬁuuuid-n!TmmmphhSdnduhn i _ . -
Date | FPayee nar'ne_ - ) i ] Am::unt
Eleanor Thompson (%)
Pddc .......................
B!3f2mg ETE‘E g ess IW Etﬂ'tﬂ Elp CDdE 250'0{]
3313 Pecan Springs
| Austin, TX 78723

Purpose of payment {See instructions regarding type of informa-
tion required.)

Staff - Field
(If travel outside of Texas, complete Schadule T)

» Comgplete if direct expendiiure to penefit CrOH +
Canditata /! Officehcldar nama DHECe sought Cffice heid

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED




Taxas Ethics Commissian 0O Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE F

The Instruction Guide explains how to complete this form.

1  Total pages Schadule F
31 of 40

2 FILER NAME

3 ACCOUNT # (Eihics Commimkson flers)

Mailing List
{1 travel outside of Texas, compiets Schedule T)

John Lipscombe
|
4 Drate 5 Payee name L7 Amount o
| (%)
Eieanor Thompson I
9/1/2009 & Payee address City; State; Zip Code S00.00
3313 Pecan 5prings
Austin, TX 78723
8 Pumose of payment (See instructions regarding type of informa- B «+ Complete if direct expenditure to benefit CHOH
tion required. ) Cendidate / Officeholder name Office sought Office hald
Staff - Field
(M travel outwide of Texas, complete Schedule T) N
' Date Fayee name B B ) ) Amount
I
! . (%
i RYLO Consulting }
9/9/2009 Fayee address City, State;  Zip Code 1500.00
908 E. 5th 5t Ste 202
Austin, TX 78702
Purpose of payment {See instructions regarding type of informa- | - Complete if direct expenditure to benefit C/OH =
tion required.) Candidate / Officehoidar name Ofice acught Office heid
Fundraising
__ {if trave] outside of Texas, compiete Schedula T) |
Date Payeae name ) ) ﬁu'n:;unt i
David Butts (%)
9/1/2009 Payee address: City. State;, Zip Ende -------------------- 800.00
| 1914 Patton Ln
| Austin, TX 78723
Purpose of payment (See instructions regarding type of informa- - Complete if drect axpenditure 1o henéﬁt CiOH
tion required.) | Candxiste / Officehoidar name Office sought Officer held
General Consulting i'
(M traved outside of Texas, complete Schedule T) _ e
Date Payee name | Armount
Austin Bar Association i )
............................................ I
9/9/2009 | Fayee address; City, State; Zip Code A00.00
816 Congress Ave,, Ste. 700
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- « Complete if direct-e:pendimre to benefit C/OH -
ticn required ) Candwlate / Officerolder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-B506
POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Total pages Schedule F.

— - _ 32 of 40
2 FILER NAME 3 ACCOUNT # (Ethwcs Comemmsson filers) )
John Lipscombe
4 Date & Payeename 7 Amount
: | (%)
GNI Strategies |
9/22/20009 & Payee address, City. State; ZpCose 1700.00
908 E.5th 5t Ste 114
Austin, TX 78702
8 FPurpose of payment (See instructions regarding type of informa- 9 - Complete if direct expenditure to benefit C/OH -
tion required ) Candidate / Officeholdar name Office sought {Office heid
Campaign Management/Rent
{ii travel outside of Texas, compiete Schedule T)
Date | Payeename o Aﬁ'::lunt
I
Eleanor Thompson .
gfaﬂﬂm F"a'fﬂﬁ Eddr'E'!EE CIW Stﬂtﬂ, ZIIJEME --------------------- i mm
3313 Pecan Springs |
Austin, TX 78723
o ) - ) .
ti:nrpr;.zi Efed D?'ﬂ"ﬂ‘ﬂt (See instructions regarding type of informa- « Complete if direct expenditure to benefit C/OH
Canddate / Officaehioider nama O sought Office held
Staff - Field
{H travel outside of Tn_::n, complete Schedule T)
[ate Fayea name | o ) An-'t:unt
David Butts 5 (%)
9/30/2000 Payse addrﬂ;-:.s.; | | +C}ty'; Etate Iap End& T 800.00
1914 Patton Ln |
| Austin, TX 78723
t;l';nrn:i iﬂr:?mnt (See msiructons regarding type of informa- - Complete if direct expenditure to benefit S/OH
' Candiiata / Officehoider name Offce sowsght Difce held
General Consulting
(M traved outside of Texas, compleie Scheduls T) i
Date Payee name ) ) - ) Amnunt
Jasmine Blake {($)
9/30/2009 Payee address: | Ei.tyr; Etate Elp E:u-t;le .................... 750.00
1301 Crossing Place #1225
Austin, TX 78741
Purpose of payment (See instructions regarding type of informa- - Ec-nmpletﬂ .ii direct Expenditu.re to benefit C/OH
ton required .} Candidate / Officehoider name (M%ca sought Office held

Staff - Field
(¥ traved outside of Texas, complete Scheduls T)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission PO. Box 12070 Austin,

POLITICAL EXPENDITURES

Texas 78711-2070

(512) 463-5800  1-800-325-8506

SCHEDULE F

The Instruction Guide explains how to complete this form.

Totai pages Schedule F-

1
1_33&40

2 FILER NAME

| 3 ACCOUNT # {Etws Commvason fis)

Ink
(M traved] outside of Texas, complete Schadule T)

John Lipscombe
4 Dats i 5 Payee name 7 Amount
._ . : (%)
RYLO Consulting
10/6/2009 8 Payee address; City. State; Zip Code | 1500.00
908 E. 5th 5t Ste 202
Austin, TX 78702
tion required.) Carndidate / Officenoldar name Office sought Ofice heid
Fundraising
(¥ travel outside of Texas, compiete Echpdulu N B
Date Payee name B ] Amount
Eleanor Thompson &
10/10/2009 | Payee address City, State;, Zip Cﬂde ----------------- 500.00
3313 Pecan 5prings
Austin, TX 78723
Purpose of payment {See instructions regarding type of informa- » Complete if direct expenditure to benefit CrOH -
tch reguired. ) Cancdate / Ofcahoidar name Office sought Offica heid
Staff - Field
{H travel cutside of Texas, mmn_lptq_schadulg n _
Date Payae name | | ] Amount -
GNI Strategies )
10/17/2009 Payee address; ity EtﬂtE Elp Code o non0r 1700 00
908 E 5th St Ste 114
Austin, TX 78702
Purpose of paymen (See instructions regarding type of informa- ~ Complete i ﬁireﬂ expenditure to benefit C/IOH »
tion requined. ) Candwate f Officehoidar name Office sought Ofice hedd
Campaign Management/Rent :
__ (it travel oulside of Texas, complete Schadule T) _ - |
Date FPayea name _ ) _ ) | _Fu;nunt
OfficeMax ()
10/17/2009 Payee addrass: City, GState; Zip Code 79.56
907 E 5th I
Austin, TX 78703 |
Purpose of payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit C/OH
tion required ) Candidate /! Officebolder name Office sowght Office heid

ATTACHADDITIONAL COPIES

OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to compiete this form. 1 Tota) pages Scheduie F
- | L | ] 34 of 40
2 FILER. NAME 3 ACCOUNT # [Etwcs E:rmmml';n}
John Lipscombe
4 Cate 5  Payea name | Fi Asmount
(%
Worley Printing Co,, Inc | ]
10/30/2009 & Payee address: City, State; Zip En-clﬂr ................. . 1020.80
3217 North IH 35 |
|
Austin, TX 78722 |
8 Furpose of payment (See instructions regarding type of informa- B . Eum}:leie if direct uxpen:l;tur.e. to benefit C/OH -
tion required.} Candidate ! Officeholder name Office acught Office held
pushcards, letterhead, envelopes
[ traved outside of Texas, mmpht! Schedule T) |
“Gate ~Payearame ' | N T Amount
' Jasmine Blake | ¥
I --------------------------------------------

1301 Crossing Place #1225
Austin, TX 78741

Eﬂmﬂse ﬂr;d payment {See instructions regarding type of informa- « Complete if direct expenditure to benefit C/OM
required.) Candidate / Officehoider name Office sought Offica hetd
Staff - Field
_ (il travel outskde of Texas, completa Schedule T)
Date i FPayee ﬁﬁme | ) ) ] o . A;'r;nunt
Jasmine Blake {$)
11!3!2” Fﬂ}"ﬂﬂ' aﬂdrﬂﬁﬂ, Eitf 'Etat'ﬂ ;. JZH;'I L:-:ﬂdﬂ ----------------- 5? 52
| 1301 Crossing Place #1225
Austin, TX 78741
::nrpase f;ayment (See instructions regarding type of informa- | - Enm;é if direct expenditure to benefit C/QH -
reqiu ) 'I Canddate ! OMfcaholoer nama Office sowggiv OifMhca Hyeld
Reimbursement for FedEx KGinkos |
{f travel outside of Texas, complete Schaduie T) ]
Cate i Pavyee name - | B ) ) - | [ | Amount -
Erica Pincus {$)
oimo0e | Paveesaress iy, ‘siae. Zpcose T | "o
808 E. 5th 5t Ste 202
Austin, TX 78702
—— —

Purpose of payment (See instructions reganding type of informa-

tion required. ) = Complete if direct expenditure to beneft C/OH -

Candidata { Ofhcaholder nama Office sought Officea hadd

Reimbursement for Stamps |
(i travel outside of Texss, compiete Schedule )

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission PO. Box 12070

Austin,

POLITICAL EXPENDITURES

Texas

78711-2070 {512) 463-5800 1-800-325-8506

SCHEDULE F

The Instruction Guide explains how to compiste this form.

1 Total pages Schedulé_F:
35 of 40

2 FILER NAME

3 ACGOUNT # (Ethics Commission flers)

John Lipscombe
4 Date 5 Payeename 7 Armouryt
| (%)
Austin Young Lawyers Association
11/1/2009 | 6 Payee address City; State; Zip Code | 250.00
816 Congress Ave Ste 700 .:
|
j Austin, TX 78701
8 Eurpnse _nf payment {See instructions regarding type of informa- | 4] « Complete if direct expenditure ta benefit CIOH
ticn required.) | Candidata / Oficaholder name Office scught Office held
AYLA Sponsorship
(if ravel oulside of Toxas, complets Schedule T) ) o
Date - Payee name B Amount
' s
I RYLO Consulting e
T T T e e e e
11/4/2000 | Payee address City, State, Zip Code 1472.15
| 908 E. 5th St Ste 202
Austin, TX 78702
F’UFDGEE _ﬂf payment (See lﬂﬁtmﬂlﬂﬂﬁ ragﬁrding type of inforrmma- - 'Eﬂf'l"'lﬂl'EtE if dirge E'H.-P'Enaitur'ﬂ 1a benefit CHOH
tion required.) Candidate / Officeholder name Office sought Office hakd
Fundraising, Matenals for maijout
{If travel cutside of Taxas, complute Schadule T) _ |
| Dnte. FPayee name ) ] ) Arnmn. t
| Elizabeth Proehl (%)
12/1/2009 | Payee agdress;  City; State; ZipCode 0 500.00
2808 Skyway Circle #102
Austin, TX 78704
Fumpose of payment (See instructions regarding type of informa- « Complete if direct expenditure 1o benefit C/OH -
tion required.) Candidate | OMcahoider name Ofice sought Office hokd
Field Director
_{M travel outside of Texas, complate Schedule T) ] | )
Date Payee name ) ] .Amnunt
|
People Calling People - ®)
6205 Coit Road, Suite 336
|
Plano, TX 75024

Purpose of payment (See instm:tinn;s regarﬁing type of informa- |
tion required.)

Automated Call for Women's Event
(If travel outside of Texas, complete Schadule T)

“

~ Complete if diregt expenditure to beneft C/OH +-

Candidate /! QMfcabholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4683-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Gulde explains how to complete this form. | 1 Total pages Schedule F:
- 36 of 40
2 FILER NAME | 3 ACCOUNT # {Eihics Commussaon fus)
John Lipscombe |
.
4 Date 5 PFaysename . Amount
| {%)
Eleanor Thompson
12/1/20009 & Payas address: City; State; ZioCode 500.00
3313 Pecan 5prings
Austin, TX 78723
8 Eurpnﬁer _uf ﬁéfment (See instructions regarding typa of infarma- L+ - Complete if direct EIp-Elnﬂl'i;;.ll'E to penefit CIOH
tion required.} | Candidate / Officehcider narmea Office sought Crifce held
Staff - Field
_{lf iravel quiside of Texas, compleie Schedule T)
Date | Payeename ' ' ] | T  Amount
Marcus Sanford Design | *
5201 Emerald Meadow Dr
Austin, TX 78745
:Umﬂse of 53?""6“1‘ (See instructions regarding type of informa- | ~« Complete if direct expenditure to benefit C/OH -
on required.) Candidate / Officeholder name OMfice sought Offics haeld
Design Young Professionals for John Flyer
{if travel outside q’f Taxas, complate _Et:hgdula T)
Date “ Fayeea name ) _ | | R | ﬁu;nunt
Worley Printing Co,, Inc (%)
1 IHSIIW PEE'EE addI'EES. Elt}'p Sta[ﬂ. Illél C‘:.:’E- ------------------ i 33? 65
I 3217 North IH 35
Austin, TX 78722
rumﬂﬁe fﬂgﬂrmm (See instructions regarding type of informa- « Complete if direct expenditure to benefit C/OH =
ton required ) Candidate / Officaholder name Office sought Offica heid
Printing, Flyers, Envelopes, Letterhead |
__{}f travel cutside of Texas, compilate Schedule T) _ | o _
Date . Payee name - | ) T - Amount -
Callie Langford %)
-I -Ifaﬂfzﬂﬂg PE']"E‘E Eddrﬂﬁﬁ; | E“‘:‘H Etatﬂ. | ?_Ip E‘[ﬂﬂ ................... 50 uo
501 E. Stassney Ln 1137
Austin, TX 78745
Purpose of payment (See instructions regarding type of informa- | ~ Complete if direct expenditure to benefit C/OH o
tion required.) | Candidate / Officeholder name Office sought Office heid

Design Flyers
(H tr:w_llnuhideuiTlm mmphhsdm;luieﬂ

ATTACHADOITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 {512y 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. | 1 Total pages Schedule F:
— 37 of 40
2 FILER NAME 3 ACCOUNT # (Eftwca Commission fkers)
John Lipscombe
4 Draite | § FPayeename i Amourtt
(%)
Matt Glazer
12/15/2009 & Fayee address: Crty, State;, Jip Code ' ' 50.00
6606 Woodhue Dr
Austin, TX 78745
B lf'urpn&e _uf paymant (See instructions regan:liﬁ'g -tyrpe of informa- v -~ Complete if direct expenditure to bsnefil C/OH
tion required.) | Candidate 7 Officeholdar name Office sought Offica hedd
Reimbursement for Online Ad
(It travel ouisidae of Texas, compiete Schedule T) -
o Date Payes na_me ) _ ) — “ﬁrn-::unt_
. {3}
| RYLO Consulting
12/10/2009 | Fayee address; City, State; Zip Cnde; ---------------- 1588.00
908 E. 5th 5t S5te 202
Austin, TX 78702
e
Purpose of payment (See instructions regarding type of informa- « Complete if direct expenditure to benefit C/OH -
bon required. ) Candidate / Officehalder name Office sought Dffica held
Fundraising, Stamps
(If trn_v_ulnuuldu of Texas, complete Sghadu_la T) _
Date FPayae name o o _ .;maur.'rt
Sarah Bryant (3)
12/8/2000 .. | iﬂ'a.yée.aﬁd}e:?-s; o IC:;‘ty.; Sta‘te ?_lp Eu-de ................... 100.00
2121 Dickson Dr Apt 223
Austin, TX 78704 |
:'U"DEE-E p;dpamnt (See instructions regarding type of informa- ~ Complete If direct expenditure to benefit C/OH
o required.) | Candidate § Officehoider nama Offce sougt Offica havid
Freld Staff
___ {H travel outside of Texas, complets Scheduls T)
Date Fayee name o - Aﬁ;um
Micah King (+)
i""""""""""'"“""**"‘""""""'
12/10/2009 | Payee address, City, State; Zip Code 100.00
1512 Pennsyhvania Ave # A
Austin, TX 78702
Purpose of payment (See instructions regarding type of informa- = Compiete if direct expenditure to benefit C/OH «
lion required.} | Candidate / Officeholdar name Office sought Cffice heid
Field Staff
{¥ travel oulzicde of Texas, complete Schadule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas

FPO. Box 12070 Austirt,

Texas Ethics CoOmmission

POLITICAL EXPENDITURES

78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE F

The Instruction Guide explains how tc compiete this form,

1 Total pages Schedute F.
38 of 40 ]

2 FILER NAME

5 3 ACCOUNT # (Etwcs Commmsann fiers)

John Lipscombe
4 Date | 5 Payee name i Armount
{3)
Guy Anthony
12/17/2009 8 Payee address; City, Siate; Zip Code 100.00
| 514 Greenlawn Blvd
Round Rock, TX 78664
8 Purpose of payment (See instructions regarding type of informa- | B ) +» Complete if direct expenditure ta benefit C/OH »
tion required.) | Candidate / Officeholder name Office sought Oifvwca hewd
Field Statf
{H travel oulside of Texas, complete Scheduie T) ) i _ _ .
Date Payee name ) Amount
. | {¥%)
| Texas Democratic Party
e e e e
8/22/2009 | "Aaveeaddress Gy, Siate. Zip Code 750.00
| S505W.12th
I
Austin, TX 78702
Purpose of payment (See instructions regarding type of informa- » Complete If direct expenditure to benefit C/OH
tron required. )} Candidate / Officetolder nama Offics soughl Offica heid
Texas VAN
(¥ trevel outside of Taxas, complets Schadule T) _ _
Date Payee name B o o Amount
Sarah Bryant ®)
5/22/2000 R ayée. anrzlcl.re.s.s.; .. -E.ity.; L. :. ?_|p L‘:ncla ................... 0000
2121 Dickson Dr Apt 223 i
Austin, TX 78704
Furpnﬁe Tnf payment {5;EiE; instructions regarding type of informa- « Complete if direct expenditure 10 benefit C/OH ==
bon required. ) Candidate / Officeholder name Office sought Office heid
Field Staff
(it traved outside of Texas, complete Schadule T} _ o
Date Payee name - o Amount |
Micah King %)
12/28/2000 | Paveeaddress.  Gity. State; ZpCode 150.00
1512 Pennsylvania Ave # A
Austin, TX 78702 .
— e . S —
Purpose of payment (See instructions regarding type of inforrma- + Complete If direct expenditurs to benefit C/OH -
tion requirad. ) | Candidate ¢ Officeholder name Office sought Offica heid
Field Staff
(i travel outside of Texaa, complete Schedule T) _ _ !

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED




Taexas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. , 1 Total pages Schedule F:
. ) o i 39 of 40
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers
John Lipscombe
4 Date 5 Fayeename “ | ) Fd Armount
(%)
| GNI Strategies
12/15/2009 -I & Payee address: City; State; Zip Code 1700.00
|
908 E. 5th St Ste 114
Austin, TX 78702
8 #Purpose of payment {See instructions regarding type of informa- ' » .éﬂmplate if direct expenditure to benefit C/OH »
ton required ) Candidate / Officeholder name Offica sought Cffice heid
Campaign Management/Rent
___{if travel outside of Texas, complets Schadule T) . _ ~
Date Payee name ' ' B ' Amount i
. 5
GNI Strategies ®
1 1;2“!2@9 i- | F‘EH’E‘E‘ E;jd'rE.EE-:' - Elw. E;Etef EI'T:I Code oo ..I?m m
. 908 E. 5th St Ste 114 |
Austin, TX 78702 5
Purpose of payment (See instructions regarding type of informa- ~ Compiete if direct expenditure o banefit C/OH -
bon required ) Candidate / Officeholder name Office sought Dffice heid
Campaign Management/Rent
(if travel outsice of Texan, complete Schedule T)
Date F"-E?E.‘E name B | ) Arnnur'& ]
Elizabeth Proehl (%)
12/15/2009 | Payéaﬁt.:ld}e.ss.; o lE;tyl; Etate ?_lp Endu ................... 500.00
2808 Skyway Circle #102
Austin, TX 78704
F'UI'DDEE _vl.'.lf payment {See instructions regarding type of informa- « Complets if direct expenditure 10 benefit C/OH =
bon reguired ) Candidate f Oficehoidesr ruwne Office soughi {fhca held
Field Director
{if travel outside of Texas, complow Scheduls T) _ ] o _
Date FPayee name ) | _- | -_ - Hnnm"lt
Sarah Bryant (%)
12!1 5;2009 F'E'fEE EddrEEE-. o Eltj’, 'Stat"E., - ?_Ip Eﬂ;’E -------------------- 1m Dﬂ
2121 Dickson Dr Apt 223
| Austin, TX 78704
Purpose of payment {(See instructions regarding type of informa- . ﬁumplete if direct expenditure to benafit C/OH -
tvon required. ) Candidate / Oficaholder name OfMica soughil Offica hald

Field Staff
(N travel outside of Texas, compleie Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission PO, Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(612) 463-5800 1-B00-325-8506

SCHEDULE F

The Instruction Gulde explains how to complete this form,

2 FILER NAME

John Lipscombe
4 Date & Payee name
| US. Post Office
11/12/2000 |6 Payee address. City. Smte; Zip Code
510 GUADALUPE 5T
Austin, TX 78701

B Purpose of payment {See instmuctions regarding type of informa-

1 Total pages Schedule F:
40 of 40

i 3 ACCOUNT £ lE;'nEuﬂmmmﬁHEh

 Amount
(%)

-------------------

264.00

) - Compiete if direct expenditure to benefit C/OH -

tion required.) Candidste / Officeholder name Ofce sought Office hald
Stamps
(if travel outside of Texas, complete Schedule T) o )
Date Payee name _ B S Amount
(3)
Staples
12/28/2009 | Payee address City, State; Zip Code 7383
1201 Barbara Jordan Blvd Ste 700
Austin, TX 78723
Purpose of payment (See instructions regarding type of informa- | » Complete if direct expenditure to benafit C/OH
tion required.) Candidate / Officeholder name Offica sought Dffice hold
Binder, Paper, Post-its, Hanging Folders
(It travei outside of Texas, complete Schedule T) -
Date Fayee name ) - Amount
Eleanor Thompson ®
2/14/2009 Fayee address; City, State, Zip Code i 500.00
| 3313 Pecan 5prings
Austin, TX 78723
Purpose of payment (See instructions regarding type of informa- - Complete if direct expenditure to benefit C/QH
tion required ) Candicate /| Officehokier name Office soughit Office held
Field Staff |
{¥ travel outsicle of Texas, completr Schedule T) N _
Darte Fayee name -Furmm
| {%}
i
| Payeea address; City; State; Zip Code i
Purpose of payment (See instructions regarding type of informa- -~ Complete if direct expenditure to benefit C/OH -
tion required.) Candidate /| Officehoider nams Office sought Office heald

(f travel outside of Taxas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission FO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

|1 Total pages Schedule |
~ 1ofl

'3 ACCOUNT # (Ettucs Commission fuars,

The Instructlon Guide explalns how to complete this form.

2 FILER NAME

John Lipscomie
4 Date | 5 Payee name.
| Staples
.E. Fammm ..... Ctty o me ....................
7/20/2009 1201 Barbara Jordan 8lvd Ste 700
Austin, TX 78723
7 Purpose of expenditure (See instruc:tiun;v. regardhg type of information requrre_c:l}
Office Supplies - Ink, Envelopes, Postage

Al T L. L

Date Fayee name Anﬁunt

CStaples ®
Fayee address, City, 5State; ZipCode

2122/2009 .- 1201 Barbara Jordan Blvd Ste 700 66,08
Austin, TX 78723 |

Purpose of expenditure {See If'lﬂm-ﬂnﬁ- regardng-t'me of irﬂmﬁnn_mquimd-]
Office Supplies - Glue Sticks, Ink

($)

-------------------------------------------

($)

------------------------------------------

Purpose of expenditure (See nstructions regarding type of mfnrmatu_:-n required.)

llllllllllllllllllllllllllllllllllllllllllll

Purpose of expenditure (See instructions regarding type of information required.}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




